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A report from the group 
established by the NHS Training 
Authority in March, 1985 under 
the Chairmanship of Sir John 
Donne, to review Management 
Education, Training and 
Development in the NHS 


WELCOME INSTITUTE 
LIBRARY 


Preface 


In this my first year in the NHS, | have been impressed by the 
commitment of its managers to the Service. It has also struck me 
that for this motivation to be fully harnessed, we need a clearer 
and more systematic approach to management development. 


| am therefore very pleased that the NHSTA has produced this 
timely report. The subjects covered here are all vital to the future 
development of our health services and | am happy to support the 
recommendations. Certainly it is my wish that the NHSTA and all 
Health Authorities play their full part in effectively developing NHS 
managers of all backgrounds both now and in the future. 


| would like to pay tribute to the work of Sir John Donne and his 
Review Group and thank them for their hard work not only in 
covering the ground well but also for producing an important 
policy document. | know that the Review Group has been 
supported by the work of others, drawn mostly from the Service 
and demonstrating their commitment to it. | thank them and 
everyone concerned with the production of this report, for 
generating a debate on management development, which we 
must now have and must follow with speedy action. 
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LH Peach 


Acting Chairman and Personnel Director 
NHS Management Board. 
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Introduction 


As Chairman of the Training Authority since its inception three 
years ago, | have had the satisfaction of watching a stream of new 
initiatives spring vigorously into life. Authority Members, drawn 
from all parts of the Health Service, have brought a keen sense of 
trusteeship to their endeavours, as well as a sense of urgency 
about the need to capture a wide range of current strategic 
problems and to address them in a determined and constructive 
Way. 


All these qualities are exemplified, in my view, by this MED Review. 
The members of the Working Groups have tackled a complex and 
important subject with great skill and perception. If the NHSTA is 
in the business of helping the NHS “to strive for excellence’, the 
concerted mobilisation of its management talents must be the 
power-house at the centre of the process. If the NHSTA is in the 
business of helping the Service to meet the challenges of change, 
what greater contribution can it make than to offer managers a 
robust and energising vision of the management culture of the 
future, embracing the opportunities for change and capitalising 
upon them? 


| commend this Report to members and managers alike, as a 
powerful instrument of progress for individuals, for management 
teams and for the continual advance of health care standards. | 
trust it will not simply be well received, but also extensively used 
within the Service, giving rise to anew generation of purposeful 
local initiatives, and taking the Health Service confidently forward 
into the 1990's and beyond. 


AS... be 


Sir John Donne 


Chairman of the MED Review Group 


Chairman of the National Health Service Training 
Authority (1983-86) 


Perspective 


This report is published by the NHSTA following the work of a 
Management Education and Development Review (MEDR) 
established in early 1985. The Terms of Reference and membership 
of the Review Group are set out in Appendix One. Four Sub- 
Groups were established dealing respectively with good practices; 
appraisal and assessment; management education; and the 
recruitment and development of general managers. Our 
indebtedness to their hard work and expertise is acknowledged. 
The terms of reference and membership of the sub-groups are set 
out in Appendix Two. Their separate reports are available on 
request from the NHSTA. The MEDR group has woven their main 


findings into this report. 


Target Audiences 


The MEDR group have borne in 
mind four overlapping but 
distinguishable readerships . First, 
Health Authorities — as with all NHS 
matters of substance, unless 
Authorities and managers take 
firmly on board the issues raised 
here, there will be no lasting 
change. Second, the Management 
Boards of England and Wales. Much 
of what we have to say will not take 
full effect without their guidance 
and support. 


Third is the NHSTA itself - some of 
the recommendations fall within 
the Authority’s remit and necessary 
executive action in those areas is 
already being taken. This report also 
presents our view of a policy 
framework within which action can 
be taken on the larger scale, and it 
opens up an important debate 
within and between health 
authorities, professional bodies and 
providers of management 
education and development. 


A fourth specific constituency is 
made up by the 98 Family 
Practitioner Committees. The views 


expressed in this report are meant 
to apply to the whole of the NHS 
including FPCs. Whenever we refer 
to health authorities we include 
FPCs, and general management 
includes FPC Chief Administrators. It 
is recognised that in some cases 
FPCs will need help to apply the 
principles we adopt because of their 
present low base line in staff 
development. It is also recognised 
that special effort and 
arrangements will be needed to 
ensure FPC inclusion in the NHS 
management development 
network. 


The NHSTA Role 


At one level, the policies produced 
in the report apply to NHSTA 
responsibilities, and are thus 
statements of intent. In other areas, 
where the Authority must fulfil its 
obligations to set standards and 
monitor, the executive authority 
rests with the Service as a whole. In 
this context, the policy proposals in 
the report are “split level” 
statements, requiring a concerted 
and positive response from all levels 
of NHS management. 
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Executive Summary 


Part 1 


Management in the National Health Service 


By ‘management development’ we mean any 
influence or experience that helps to 
improve managerial effectiveness. Are 
managers open to new ideas? Do they encourage 
and support their staff? Are they constantly 
looking for improvements in performance? If so, 
the basic elements of management development 
are already in place. An organisation reveals most 
clearly the vitality of its approach to management 
development through the day-to-day 
behaviour of its managers, rather than 
through its investment in formal educational 
programmes. 


All our recommendations rest on one 
fundamental belief: that it is Health 
Authorities and their managers who bear 
prime responsibility for the quality of 
management development in the NHS. Local 
managers must be free to pursue approaches and 
priorities appropriate to local circumstances. 
National initiatives must support rather than 
constrain local choice. 


Purposes of Management 
Important changes are currently 
taking place in the ways in which the 
Service is managed. What is the nature 
of the new influences now being 
brought to bear? We see two broad 
objectives in the changes now in 
progress: 


> The Pattern and Quality of 
Care 
For the NHS, improvements in the 
quality of health care are the 
proper measures of managerial 
success. Financial constraints define 
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the limits of responsible 
management action, but within 
those limits, we expect managers 
to use their technical and social 
skills to cooperate with 
professional staff in setting and 
achieving high standards of care. 
This task can be assisted by greater 
opportunity and support for health 
care professionals with recognised 
potential for senior management 
careers. 


> Sensitivity and 
Responsiveness to the 
Changing Needs of Society 
Health Service management needs 
to take more positive steps to 
understand and influence the 
behaviour and attitudes of the 
public to questions of health. 
Consumer views must be sought 
and taken into account in designing 
new services or changing existing 
ones. Management has the 
responsibility to promote demand 
from some groups and to 
discourage it from others. 


Both objectives present new 
challenges, which cannot be met 
purely through technical skills. 
Management Development has also 
to encourage the right managerial 
attitudes and values. The policies we 
adopt must help to create a climate in 
which managers have the confidence 
and will (as well as the technical 
ability) to address questions of quality; 
a climate in which managers are eager 
to understand and influence public as 
well as professional opinion. 


Good Practice In Management Development 


The prime reponsibility for the new management 
development initiatives should be at local level 
and experimentation should be encouraged. 
Allowing for this diversity of interpretation, it is 
important to retain clear sight of some general 
characteristics of good practice we are 
commending to the Service. The successful 
authority will be able to show: 


> Commitment to and support 
for management 
development within all levels 
of management: 
How prominent is management 
development in the Authority's 
plans and strategies? How strongly 


does it feature in the job 
descriptions of senior managers? 
What degree of involvement do 
senior managers have in 
management development 
activities? 


> A comprehensive approach, 
open to local influences: 
Are there arrangements in place to 
meet the development needs of 
managers in all occupations and at 
all levels? Is there a balanced use of 
formal and “on the job” methods? 
Is the Authority making special 
arrangements to meet local needs 
and to exploit local strengths? Is it 
experimenting with new methods? 


A 


> Clear links between how 
well an individual is 
performing and the 
learning opportunities he 
or she is given 


When we review the performance 
of an individual, are we looking for 
and agreeing his or her new 
learning and development needs? 
Are we intervening to ensure that 
management development 
activities reflect, for example, 
changes in the patterns of care, the 
need for new technical and 
technological skills, or the personal 
needs of the individual to 
strengthen particular types of skill 
or experience? Are the staff as a 
whole actively involved in 
designing and evaluating local 
management development 
programmes? Are management 
objectives being effectively linked 
with learning needs of the 
individuals concerned, e.g. through 
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Personal Development Plans? 


> A systematic approach to 
“getting it right” 
How is the Authority ensuring that 
these development processes work 
well in practice? Are the 
procedures being changed and 
adjusted in the light of experience? 
Is there a good balance between 
being willing to test new 
development methods and being 
able to draw positive lessons from 
mistakes? 


> A strong contribution to the 
development of management 
in general: 
How great is the drive to invest in 
local talent? How thorough is the 
search for management potential? 
Is this attention being given ona 
continuous basis, and does it 
extend to all management levels 
and occupations? 


A New Approach To Management Education 


Great changes in the nature of NHS management 
need now to be reflected in a new style of 
Management Education. 


Formal “classroom” methods need to be balanced 
with many other approaches to stretching and 
stimulating management talent. This will involve 
greater direct participation by Authorities in the 
design of learning programmes and development 
activities in general, so that management 
development activities can become more sharply 
relevant to the real-life needs of the Service. 
Guidance is also provided on the considerations 
that managers should take into account if the NHS 
is to develop its own “consumer policies” on 
Management Education and Development. 


New Approaches to Learning 
Management courses sometimes take 
an approach to the learning process 
which can be unhelpful. For example: 


» Detailed and inflexible 
programmes. 

> An “instructor” approach in the 
teaching style. 

> The presentation of ideas under 
headings more convenient to the 
teacher than to the student (for 
example, by academic subject 
area), reinforcing the presumption 
that the tutor is the dominant, 
active figure in the learning 
relationship. 

Recent studies of how managers learn 

suggest that (with some exceptions) 

these assumptions are inappropriate. 

Management education, needs to 

build on the study of particular issues, 

with academic ideas being used to 

illuminate those issues, rather than 

constituting the foundations of the 

programme. 


It has been shown that managers tend 


to learn more effectively if there are 
clear cycles connecting theory with 
practice. This means firm links 
between what a manager already 
knows through experience, the 
opportunity to learn new insights, 
concepts or skills, and then the 
reinforcement/refinement of that 
learning through subsequent 
experience. 


Individuals also have marked 
differences in learning capacity in 
relation to different mixes of pace, 
style and media. |f a manager learns 
how he or she learns best, then the 
way is open for much more rapid 
progress. This “learning to learn” 
needs to be tested and developed at 
various stages of the career cycle. In 
some cases e.g. radical role change, or 
cultural shifts, there is also a need to 
unlearn some of what had previously 
been learned. Attention to these 
aspects will improve management 
performance and thereby patient 
care. 


All this is well known in learning 
theory, but still relatively uncommon 
in management development 
practice. We would like to encourage 
the widespread recognition of the 
benefits of these approaches. 


Management and 
Professional Education 

In pursuing a comprehensive 
approach to management 
development, the Training Authority 
stresses the importance of 
collaboration with the main 
professional bodies whose 
educational activities prepare their 
members for careers in health service 
management. 
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Finding And Developing Management Talent 


The Service needs to make special arrangements 
to ensure that it obtains an adequate supply of 
suitably skilled, experienced and motivated 


candidates for senior management appointments. 


Objectives 


> Torecruit the majority of senior 
staff from within the Service. 

> Occasional appointments of able 
people from other backgrounds 
help to introduce new ideas to the 
NHS, but such appointments should 
be exceptional. 

> Toensure that the ablest members 
of the Service, regardless of 
profession, get equal opportunities 
to prepare and compete for senior 
management appointments. 


Systems 


Those identified as having high 
management potential should be 
given special opportunities to develop 
their talent through planned career 
moves and through special 
investment in their further education 
and development. We need: 


p asystem for identifying and 
counselling individuals with 
potential; 

p> asystem for identifying posts 
which offer strong development 
opportunities: ‘designated posts’; 

» procedures for ensuring that 
people with potential occupy these 
designated posts; 

p specially tailored educational 
opportunities. 


Further arrangements are needed for 
those who begin their careers in the 
caring professions, but who show 
interest in, and aptitude for, a career 
in management. They need to be 
made aware of the opportunities and 
they need to be helped to prepare for 
them. Our report makes some 
suggestions about this. 


A National Accelerated 
Development Programme 
(NADP) 


The NADP will deal with a small 
proportion of the NHS management 
population. It will contribute to 
meeting the urgent need for a greater 
supply of able managers with a 
capacity for general management. 
Over time it should provide a seed bed 
for future top NHS managers. It will 
also provide a flagship in 
management development. 


The policies and standards adopted 
by the NHSTA in this programme are 
the means by which it will discharge 
its responsibilities for setting 
standards and by which it will monitor 
health authorities in the management 
development context. Eventually it 
may be that Regional Accelerated 
Development Programmes will 


become so successful that a national 
programme of this kind would no 
longer be necessary. 


The NADP could be described as a 
three-part General Management 
Training Scheme in three parallel 
forms (GMTS I, Il and Ill). Each of the 
Schemes would have the following 
two features: 


> A Comprehensive Approach 
Features of our approach include: 
assessment, performance review, 
planned experience, specifically 
designed management education, 
personal development plans and 
mentors. 


p> Equal Opportunity 
NHS staff of all backgrounds must 
be given equal opportunity to 
enter the NADP at any of its levels 
and at any point in any career. It is 
expected that recognised entrants 
would come to the assessment 
process through at least three 
routes: recommendation from a 
general manager, executive search 
of the inventory of NADP 
participants at an earlier stage, or 
candidates offering themselves 
directly. 


GMTS I is anew scheme starting in GMTS III is intended to be 


1986 and is the subject of an earlier preparation for “board level” 
report from the Training Authority. management posts. This is taken to 
This replaces the National include all general manager jobs plus 


Management Training Scheme. It is for medical, nursing, personnel, planning 
graduates and in-service candidates or other specialist manager members 
who would be junior with little orno — of an authority level management 
management experience. board or similar group. Here again, the 
GMTS II is intended for in-service same principles would apply, except 

: : that there would not necessarily be 
personnel with some experience e.g. designated posts at the end of this 
ward sister, department head, 9 P. 


: ; scheme. Participants would be 
a ae bertease I of the expected to be seeking board level 


br ts within existing arrangements 
articipants know at least part of the POSts W! 3 ; 
Health Service and fobabhy have for making senior appointments. 
some management experience. 


It is unlikely that an individual 
manager would participate in all three 
parts as GMTS | and GMTS Il are seen 
substantially as alternatives. 
Moreover, it will be important that 
continuous assessment provides for 
managers entering or leaving the 
programme at any stage. 


An Interlocking Pattern 


There is a tension between the need 
for decentralisation in management 
and the effectiveness of some 
centralised management 
development initiatives. This tension is 
well recognised in other sectors and it 
is very real in the health service. A 
balance has to be struck. 


The balance proposed here is that all 
NHS employers and managers are 
responsible for their management 
development; that there should be 
manager-led arrangements within 
Regions to provide drive and a system; 
that management development 
performance should be an integral 
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part of authority performance review; 
and that national responsibilities 
should be confined to guidelines, 
monitoring, response to requests for 
support and to ensuring a return on 
the investment in the small number of 
managers with the highest potential. 


activity involving Family Practitioner 
Committees, District Health 
Authorities and Regional Health 
Authorities, the NHSTA and the 
Management Boards for England and 
Wales. Careful consideration will need 
to be given to the extent to which we 
can use existing machinery and to the 
ways in which new arrangements 
might be put in place. It will be vital to 
adapt any pattern in the light of 
experience. 


A concerted approach is essential, if 
these objectives are to be successfully 
pursued. There will need to be new 
systems of communication and 
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Resources For Management Development 


There will always be pressure on resources in the 
NHS — competition from patient services will 
never make it easy to invest in management 
development. It must be recognised, however, 
that there is a direct and causal relationship 
between the commitment to management 
development (service-wide) and the ability of the 
NHS to achieve patient service goals. 


resources, it is as much a matter of 
having the right leadership. It is not 
“an extra thing for us to do”, it’s about 
doing all the things we have to do ina 
developmental way. 


Scale and Patterns of 
Investment Needed 


Health Authorities, Family Practitioner 
Committees and their general 


It is impressive that Authorities 
leading the field in management 
development are not necessarily 
those most able to spend. Success also 
requires appropriate investments of 
time and energy. Management 
development is not simply a matter of 


managers/chief administrators bear 
prime responsibility for Management 
Development in the NHS. The level 
and disposition of resources to be 
devoted to Management 
Development will be for them to 
determine. 


Part 6 
Making It Happen 


Effective management development means 
better management means better patient care. In 
other words, the ability to shorten waiting lists, 
provide civilised care to vulnerable groups and 
achieve local priorities, will depend significantly 
not only on the professionalism of the caring 
staff, but also on management performance. 


and action requiring coordination at 
different levels of the Service. It sets 
out the desired action in relation to 
Management Boards, Health 
Authorities and FPCs, NHSTA and 
Professional Bodies. 


The Review presents a new vision of 


The Training Authority is fully 
committed to playing its part in 
bringing about change in NHS 
management development. This 
commitment is necessary, but by no 
means sufficient to ensure that 
change takes place on the required 
scale and at the necessary speed. The 
Service willneed the support and 
leadership of the two national 
Management Boards for England and 
Wales in endorsing policies and 
measuring performance in 
management development. Above all 
we need commitment and action 
from health authorities - from their 
chairmen and members, from their 
general managers and managers in 
general. 


Achieving change requires a clear and 
shared understanding of the desired 
state, and knowledge of the first 
practical steps. This report aims to set 
out a clear view of the desired state 
which we hope and intend shall 
become shared. Our implementation 
strategy is principally about first 
practical steps. The Action Plan 
concentrates on short term priorities 
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NHS Management Development. We 
see it as a comprehensive career-long 
process. Its aims are to encourage and 
develop excellence at all levels of 
management, to find and direct 
talent, and to secure the highest 
possible values and levels of 
performance in every aspect of NHS 
activity. We now seek to generate a 
concerted drive throughout the 
Service to set up and maintain 
vigorous local systems of 
management development. The 
comprehensive nature of the 
proposals will enable management 
development to make a direct and 
very substantial contribution to better 
health care. Real success will only 
become apparent in ten to fifteen 
years’ time. Shall we have “grown” 
enough managers with “the right 
stuff” to manage better health 
services at the turn of the century? We 
have little doubt that NHS managers 
as a whole will want to answer “Yes”. 
What will count, in the long run, 
however, is whether this initiative can 
achieve a strong enough union of 
hearts and minds to make it happen. 
For that, as ever, we look to managers 
themselves. 


The Ambulance 
Service needs 
careful planning if 
it is to respond 
well to changing 
local needs. 


Part 1 


Management in the 
National Health 
Service 


The National Health Service is one of the largest and most 
complex organisations in the world, currently employing over 
a million people and spending over £18 bn a year. 


The challenge to NHS managers is correspondingly complex. 
Effective day-to-day deployment of these immense resources 
depends critically on their skills and abilities as planners, as 
problem-solvers, and ultimately as the men and women who 
“make things happen”. 


One of the basic themes of this report is that better health care 
is a direct outcome of good management (and that good 
management must receive every encouragement and 
assistance to do even better). High standards of management 
throughout an entire industry can only be achieved through 
strong and sustained commitment to common goals. We 
therefore begin this report on Management Development 
with a clear set of statements from the Review Group on the 
nature of NHS management today. 


1.1 The Purpose of efficient management of the ancillary 
Management and support services is a legitimate 
managerial interest. Clinicians, in 

Perceptions of the nature of NHS contrast, within broad budgeting 
management are changing, partly as a_ | jimits and planning assumptions, 
result of recommendations made in should be left to regulate their own 
the Griffiths Report. It is now affairs. 
increasingly accepted that an : : o ; 
important transition is being made According to this traditional view, the 
from an administered Service to an efficient control of expenditure is the 
actively managed Service. cardinal management virtue. Those 

es Va who pursue this approach tend to be 
A traditional view is that managers relatively unconcerned with changes 
possible, congenial circumstances for environment. They will implement 
the primary objectives of the Service policies but take few initiatives 
to be pursued by the caring themselves. Their view of 
professions. This view holds that management rests on the assumption 


that a consensus exists on values and 
priorities within the Service. 


There is an alternative approach. It is 
consistent with the introduction of 
general management, but was 
recognised and practised by some 
managers long before the Griffiths 
recommendations. 


This alternative view holds that 
management has a proper 
responsibility for the direction, 
quantity and quality as well as the 
cost of care. It recognises that in 
future managers will be required to 
make decisions against a background 
of increasing environmental 
uncertainty. It also recognises that 
managers will need to launch and 
sustain their own initiatives in order to 
carry out Government and Authority 
policies successfully. 


Managers have to 
conflicting calls on 


resources. General 
managers at the 


We consider the first and more 
modest view of NHS management to 
be increasingly inappropriate to the 
needs of the Service and society at 
large. There are many new external 
pressures to be considered. Britain has 
an ageing population. Consumer 
expectations are rising. Advances in 
medical technology continue to 
outstrip the capacity of the Service to 
fund new developments. There is now 
an urgent need to give much greater 
recognition to the contribution made 
by NHS managers. To be effective, this 
must be expressed through the 
creation of a robust, comprehensive 
and supportive system of continuous 
management development. 
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1.2 Managing a Multi- 
Professional Service 


One very important and distinctive 
feature of the health care system is its 
large number of professional groups, 
each cherishing historic rights to 
govern its own affairs. Coping with 
this “tribalism” of the Service presents 
some of the biggest challenges to 
management. 


Effective management involves a 
willingness to understand professional 
attitudes, together with an equal 
responsiveness to the needs and 
expectations of patients and the local 
community in general. The primary 
aim must be to organise and integrate 
the diverse professional activities into 
coherent and stable health care 
programmes. 


In practice, this amounts to much 
more than a technical management 
process. Managers have to cope with 
plural and often competing 
professional expectations and 
priorities. Professions can and do use 
their power to resist management 
initiatives. 

Managers cannot, therefore, avoid 
involvement in questions of 
professional practice, and there are no 
easy ways of handling the tensions 
and conflicts that can arise. Aims need 
to be made clear. Negotiations have 
to take place on the use of scarce 
resources. There needs to be more 
collaboration on the review of 
information relating to performance. 


The overall objective must be to raise 
professional confidence in the 
management process itself. Success is 
achieved when clinicians begin to 
initiate proposals to improve 


performance rather than simply 
responding to the ideas and directives 
of management. 


1.3 Managing a Public Service 


1.3.1 Questions of Judgement 


Some of the most important decisions 
in the Health Service can only be made 
in the form of value judgements. In 
certain cases, no objective evidence 
exists to support purely rational 
responses to an urgent need or 
problem. There is seldom any clear-cut 
indication of market success or failure, 
for example, when altering the level 
or pattern of a particular service or in 
changing the balance of provision 


between acute and community 
services. 


NHS members and managers, 
therefore, require both the ability to 
make sound value judgements, and a 
well-developed critical faculty to assist 
the process of amending and 
improving upon those decisions in the 
light of experience. 


The idea that “hard management 
ability” is more readily to be found in 
the private sector is, in fact, hard to 
justify. Those with commercial 
expertise can find the management of 
a service which is largely free of 
charge to its consumers at the point 
of use a disorienting and challenging 
experience. The NHS has no “sales 
performance” to indicate its success or 
failure. The NHS manager must rather 
be concerned with the overall pattern 
of services in considering any one 
aspect of it. This presents problems 
rarely experienced in industry. Services 
which stimulate substantial demand 
may sometimes need to be curtailed 
to avoid creating an imbalance of 
provision. 


In the NHS, exposing and assisting the 
process of making value judgements is 
a crucial management function. In this 
process, health service managers work 
closely with clinicians and with the 
chairmen and members of health — 
authorities. Any truly comprehensive 
approach to management 
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The challenge for 
manpower 
planners is to 
achieve the best 
possible mix of 
skills in the NHS to 
meet tomorrow’s 
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Accident and 
emergency 
services need to be 
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departments. 


development in the Service must take 
account not only of the needs of full- 
time salaried managers, but also those 
of clinicians and authority members. 


1.3.2 Public Accountability 


The decision-making powers 
entrusted to governments, 
parliaments, members and NHS 
managers are securely contained in a 
formal structure of accountability. 
This extends from Parliament to the 
Secretary of State and on to the 
Regional (in England) and District 
Health Authorities. 


The process of accountability also 
includes advance referral of changes 
of use and the reporting of other 
matters to Community Health 
Councils, local authorities and other 
external organisations and pressure 
groups. 


While it’s widely recognised by NHS 
managers that they are held to 
account for their use of public funds, 
there is some evidence to suggest 
that the process of giving account is 
less scrupulously observed. Health 
Service financial statements and plans, 
for example, are rarely published in a 
form giving a clear idea of policy or 
performance to lay readers. 


1.3.3 Customer Satisfaction 


In the NHS, professional opinion has 
long been regarded as a proxy for 
public opinion in determining what 
constitutes “good service” The 1985 
NHS Annual Report for England called 
for greater attention to the views of 
local communities, and argued that 
market research would produce more 
substantial and reliable information 
than the normal practice of measuring 
customer satisfaction by the number 
of complaints received. 


If the NHS as a whole is to be more 
responsive to the community, we 
need managers who are eager to 
understand and influence public 
opinion. This is a matter of 
encouraging appropriate attitudes, 
values and skills. 


1.4 Management Values 


If we require NHS managers to be 
both effective and socially 
responsible, there is a clear need to 
establish the basic values or beliefs 
which should govern their behaviour. 
This aspect of the managerial role is 
less clear and confident in the Service 
than in the best industrial 
organisations. 
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Maternity services 
must respond well 
to fluctuating 
levels of local 
demand. 


IBM managers, for example, in every 
continent, are steeped in the 
company’s “three basic beliefs”: 


> Respect for the individual. 
> The pursuit of excellence. 
> Customer satisfaction. 


Counterparts of these beliefs for NHS 
managers are not easily found. Here is 
a preliminary statement of values that 
seem appropriate: 


Concern for the Consumer 


> Taking steps to involve the 
community in health service 
planning and quality assessment. 

> Actively encouraging all NHS staff 
to show a caring attitude to 
patients and their families. 


Concern for the Quality of Care 


> Collaborating with professional 
staff in setting and maintaining 
high standards of care. 


How can the NHS k 
improve services 
and plan ahead for 
the growing 


number of elderly 
patients? 
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How do we 
develop good 
specialist 
managers in the 
support services? 


> Showing willingness to innovate 
and learn from comparisons with 
other health care systems, at home 
and abroad. 


Concern for the Quality of 
Management 


> Attention to performance 
standards and cost containment. 

> Commitment to investing in people 
through education, training and 
development. 

> Commitment to successful policy 
implementation as well as policy 
formulation — “getting things 
done”. 


1.5 Management Functions 


1.5.1 The Overall Task 


This report is primarily concerned with 
the development of professional 
managers and therefore says little 
about the role of members. A sense of 
trusteeship, decisions on the direction 
of travel, the setting of objectives and 
the monitoring of managers’ progress 
are all central concerns for members 
and managers alike. 


With this proviso, the total 
management task can be seen under 
four broad headings: 


> Environmental Scanning. 
Managers need to analyse, 
interpret and respond to 
developments in the environment 
that may have a bearing on health. 
What are the key local needs in 
health education? What's 
happening to the birth rate? How is 
the Ambulance Service affected by 
changes in public transport? How 
do changes in population levels or 
socio-economic grouping or in the 
numbers of elderly residents affect 
the planning of future services? 
National trends must also be 
scanned. What is the impact of 
lower oil prices? What contribution 
can the country’s largest employing 
organisation make to youth 
training and employment? What 
capacity must be reserved to take 
full advantage of new technology 
both medically and in improving 
administrative systems? 


> Policy Formulation 
Managers play a key role in the 
policy-making process which 
determines the overall objectives of 
the Service, and contribute directly 
to policy decisions on the practical 
form and pattern of health care 
services. Increasingly, they are also 
called upon to define collaborative 
relationships between the NHS and 
other agencies of social policy. 
Members look to managers to 
assess the resources required to 
achieve policy objectives, and to 
generate initiatives which will 
ensure the achievement of those 

objectives. It is ultimately a 


Information 
technology is 
steadily 
transforming the 
medical records 
field. 


management task to ensure that 
policies are understood at every 
level in the organisation, and are 
successfully carried out. In practice, 
this means a continual process of 
evaluation and review. 


> Resource Management 


Managers clearly need to make 
maximum use of the substantial 
human, financial, physical and 
information resources of the 
Service. The daily operation of the 
NHS thus calls for an impressive 
range of management skills. 
General management 
responsibilities involve anticipating 
change and carrying forward the 
pattern of services. This requires 
the design and maintenance of 
effective systems for planning and 
controlling all aspects of Health 
Authority activity. 
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> Public Accountability 


A further important management 
responsibility is to secure good 
communications between the 
authority and the local community 
it serves. In practice, managers 
must ensure that individual 
members of a large workforce are 
communicating well with patients 
and their families. NHS managers 
must also give account to their 
authorities for the way in which 
policies have been implemented, 
and give account to Government 
for the achievement of objectives 
and for the use of resources. 


Management values in the NHS are 
part of a wider network of values. 
Managers can and should make their 
values explicit, but cannot impose 
these on others. In a multi- 
professional system, respect for the 
values of others is, in itself, a primary 
management value. 


1.5.2 General and Operational 
Management 


A proper understanding of the 
distinction between these two 
aspects of NHS management is crucial. 
A correct balance and tension 
between these different outlooks is 
essential to the success of the NHS as 
an organisation. 


General Management 
What services will we need | 


torun next year, in1990? or - 


in 2000? 


Operational Management ? 


What must we do now to — 
ensure that good services — 
are delivered today, NeXt: 


week, next month? — 


Can we do whatv we want to 
do? — 


How can we maintain 
services? 


What does the organisation 
want to do? 


What external or 
environmental threats must 
be parried? . 


How can we solve this” 
particular problem? 


What opportunities should 
be grasped? 


How can we cope scoot 
purposefully with turbulent 
change? 


What risks do we need to. 
take? 


These two outlooks need to be finely 
balanced in all large organisations. 
Good general managers need to 
grasp opportunities thrown up by a 
turbulent environment, but this 
cannot bedone at the expense:of the 
quality of results (in patient care) 
which are produced in the reasonably 
stable environment of operational 
managers. 


The distinction between General 
Management and other forms of 
management is thus a question of 
emphasis. There can be no question of 
one kind of management being more 
important than the other. Both are 
crucial to the survival of the 
organisation. All managers will adopt 
both types of approach from time to 
time. 


How can we produce Rg Shae 
results? — : 


1.5.3 Levels of Management 


The Service is likely to benefit from 
the greater variety and flexibility in 
management arrangements which 
has followed the introduction of 
General Management. 


Traditional management 
development policies have rested ona 
somewhat arbitrary distinction 
between “senior”, “middle” and 

“junior” management levels. In today's 
more flexible conditions, it is more 
sensible to view management posts as 
standing at particular points on 
various scales of responsibility. 


The following characteristics might be 
used to assess the seniority level of 
any particular post: 


> Are heterogeneous functions being 
managed? 

> Is environmental adaptation 
required? 

P Are significant resources being 
controlled? 

P Is a strategic view of issues 
required? 

P Are there significant responsibilities 
for staff control and development? 

> Is contact required with Authority 
members and/or other policy 
makers? 


Senior managers encounter few 
prescribed demands, and are usually 
judged by how well they perform. 


> Can they specify performance 
goals and measure progress 
towards their achievement? 

> How strong are their influencing, 
negotiating and diplomatic skills? 

> Do they know how to cope with 
people with widely different or 
changing values and expectations? 

> Can they take decisions in the face 
of relatively high levels of 
organisational ambiguity and 
uncertainty? 

> Are they aware of the economic, 
social and political environment of 
the NHS, and can they relate to it? 

> Can they innovate and successfully 
introduce change? 

Can they manage and use 


In the boiler 
rooms and 
power plants of 
the NHS it is the 


: : operational 
management information systems manager who 
of increasing sophistication? gives the Service 
P Are they sensitive to the views of its capacity to get 
consumers? things done. 
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1.6 The Overview 


The Health Service managers of today 
are in anew and important sense 
leaders of the organisation and 
custodians of its values and standards. 
The impact of this shift is still working 
its way through the service. It 
challenges many traditional attitudes, 
assumptions and working practices. 


Health Authority members have a 
statutory duty to ensure high 
standards of management. They have 
the right to expect excellence in the 
advice that managers offer, and they 
must satisfy themselves that their 
policies are being well communicated 
and successfully carried out. 


Professional and other staff groups 
need to develop a closer 
understanding of management 
objectives and greater acceptance of 
the proper and central role of 
managers in achieving better 
standards of health care. This new 
consensus must be achieved in the 
face of many internal and external 
pressures which are propelling the 
organisation into new roles, 
introducing many new skills and 
technologies and creating new 
patterns and philosophies of care 
which substantially change traditional 
customs and practices. 


This reorientation of the NHS is 
already increasing the responsiveness 
of the organisation to the stated and 
unstated needs of its patients and 
consumers. We are witnessing the end 
of the package approach which 
consigned vast numbers of people to 
institutionalised forms of care. A 
better balance of resources is also 
being achieved between preventative 
health measures and treating those in 
need of health care services. Better 
dialogue at every level of the NHS is 


throwing up important differences of 
emphasis in the short term, but clearly 
prepares the ground in the longer 
term for a much more informative, 
responsive and inter-active 
relationship with NHS patients and 
consumers. 


Successful managers thus need to 
master an impressive range of skills. 
They need drive, determination, 
stamina and a capacity to withstand 
stress. In a conspicuously “people- 
based” industry, they also require 
fluent and creative inter-personal 
skills. Managers must be sensitive to 
various kinds of balance, have a good 
intuitive awareness of their 
environment and the ability to 
anticipate and plan effectively for 
change. Society gives them a key 
responsibility for ensuring that health 
policies are successfully and 
responsibly carried out. What 
encouragement and support is 
offered to managers in carrying out 
these tasks? 


This Review has found that the 
traditional pattern of management 
development in the NHS is inadequate 
(and at times irrelevant) to the real 
needs of today’s managers. 
Fundamental changes are needed. 
More time and financial support must 
now be given. A vigorous and far- 
reaching new system must be set in 
place, not least by managers 
themselves, to ensure that the NHS 
actively develops its management 
talents. The Service has already taken 
action to secure a network of 
strategic managers who can cope 
with the future. We shall ignore the 
question of supporting and 


developing the skills of those 4 


managers at our peril. 
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Part 2 


Good Practice in 
Management 
Development 


We believe that all Health Authorities need to introduce — in 
the short term — a range of new procedures within an overall 
system. Our hope, however is that in time this will become a 
matter of ‘doing what comes naturally’. We see management 
development as a fundamental process for ‘getting results’ in 


every aspect of NHS activity. 


Following this report, which will be the subject of further 


debate within the Service, we are looking to Health Authorities 


to prepare local management development plans. 
Management development requires vision, sustained 
commitment, sophisticated planning techniques, sensitive 
application and a rigorous and scrupulous local system of 


performance appraisal. 


2.1 Prime Responsibility at 
Local Level 

Management Development has little 
realistic chance of succeeding without 
the whole-hearted commitment of 
general managers. We are confident 
that Health Authorities will not be 
slow to realise the immense benefits 
that can flow from well-implemented 
local plans. Each Authority must be 
free to follow an approach 
appropriate to its particular needs and 
circumstances. The Review advocates 
freedom for Authorities to 
experiment and take risks in trying 
out a variety of development 
methods; this implies freedom from a 
closely defined central management 
programme for the Service as a 
whole. 


2.2. Service-Wide 
Commitment and Support 


The introduction of new systems of 
Management Development will 
require commitment and support 
from the NHS as a whole. Responses 
to this report will, therefore, be 
sought from the Management Boards 
for England and Wales, Regional 
Health Authorities, District Health 
Authorities, Units and Family 
Practitioner Committees. 


Formal recommendations in this area 
may be found in the Action Plan in 
Part 6. There are in addition a number 
of practical measures which can be 
adopted. 


> Management Development should 
be given high priority in strategies, 
plans and in the annual review 
process. 


> Management Development 
responsibilities should become part 
of the formal job description and 
continuous performance 
assessment of managers, with 
stated objectives for achievement 
during the contract period. 

> There should be a planned 
allocation of resources and time to 
foster the personal development of 
individual managers. 

> Much can be achieved through 
example. Top managers should 
ensure that their own 
development needs are recognised 
and met, as well as those of more 
junior managers. Staff must be 
given a clear lead to see 
Management Development as “the 
way in which things are done” 
rather than as “an additional thing 
to do”. 

> Top managers must also 
demonstrate that they regard their 
management staff as important 
human assets, and that the 
development of their skills and 
talents is seen as a sound 
investment by the organisation in 
better performance. 


A 


Management 


eS 


vigilance isthe — 
key toensuring — 
good customer — 


relatons 


iM 


~Lrent. ss eS,” 


> 


- 
‘ 
¥ 
3 


2.3 A Continuing Systematic 
Approach 


We must be sure of developing all the 
skills that tomorrow's Health Service 
will certainly need: the scale of this 
task should not be under-estimated. 


No longer can any industry rely on the 
stable operating environments of the 
past. We believe that all managers 
need good systems of learning 
support to cope well in today’s rapidly 
changing new environment. By this 
we mean a flexible, comprehensive 
“whole career” approach to their 
Management Development needs. 


In preparing their local plans, health 
authorities will need to establish a 
total organisational perspective 
combined with a system of personally 
tailored development plans to meet 
the needs of individual managers. A 
systematic approach will take account 
of the following requirements: 


> The system must be fair. This 
requires consistently applied 
appraisal systems and planned 
career development. 


> Talent must be searched out and 
fully encouraged. The organisation 
cannot afford to leave able people 
in positions which inhibit them 
from performing to their full 
potential. 


> Continued stimulation and 
development is equally important 
in recognising and rewarding good 
performance in managers who 
have already climbed as high as 
they can or wish to go. 


2.4 Flexible Design 

We are proposing that a rich variety of 
development opportunities and 
experiences should be continually 
matched against the specific needs of 
the organisation and individual 
managers. In some cases, the aim will 
be to develop particular skills, in 
negotiating and industrial relations, 
for instance. Other interventions will 


help managers tackle a particular 
situation or problem, such as handling 
the transition to community care. Role 


development is a further application, - 


helping those newly appointed as 
District or Unit General Managers. 
Equal attention needs to be given to 
the form these development 
experiences should take. “On the job” 
Management Development must be 
balanced against “off the job” 
opportunities. Neutral ground and 
some time away from the daily 
pressures can be advantageous to the 
learning process, and experience with 
a broad mix of participants can help 
individuals develop less parochial or 
uni-professional perspectives on the 
issues studied and discussed. 
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2.5 Concern for the 
Individual 


Responsibility for the development of 
individual managers must be 
exercised with care. Three important 


NHS supplies considerations should be taken into 
managers have account: 

to balance 

quality and > Clarity of Purpose 

availability Is a particular manager being 


against value for 
money across a 
vast range of 
products 


offered a development 
opportunity to help him or her be 
more effective in the existing role, 


or is it designed to prepare the way 
for promotion? Resulting benefits 
(or the lack of them) in 
performance terms can only be 
evaluated against the purpose 
originally agreed. 


p> Raising Expectations 
Management Development 
experiences are likely to raise 
managers’ expectations and 
expose them to new perspectives 


and fresh ideas which they will then 


wish to apply at work. It is essential 
that the employing organisations 
should capitalise swiftly on this 
momentum, and put new ideas to 
good use wherever possible, or a 
sense of disillusionment may well 
set in. This will require support 
within the organisation and from 
course providers. 


> The Ability of Women 
The Health Service employs many 
able women. Career and personal 
development arrangements need 


to take full account of the obstacles 


to equality of opportunity. There 
are no easy answers, but the NHS 
has much to gain from the design 
and testing of development 
opportunities for women working 
at all levels. 


2.6 Ensuring Effective 
Evaluation 


Thorough evaluation of Management 


Development activities is imperative, 
and must be viewed as an integral 
part of the process. The effects of 
courses and development 
programmes should be critically 
assessed by participants, by the 
managers who have selected them, by 
the providers and by any sponsoring 
agency. The nomination criteria and 
process and the design of 
programmes can thus be reviewed 
and improved continually. Factors to 
be taken into account include: 


> Who is supposed to be changing as 
a result of the process? 


> How are they supposed to be 
changing? 


p> What change has actually taken 
place? 


> What benefits have resulted from 
the change, both for the individual 
and for the organisation? 


2.7 Practical Learning 


Developing managers often means 
starting from where they are “at”. It 
means using the managers’ real world 
issues and problems as the basis on 
which to build. 


Interventions should draw on 
managers’ knowledge and experience 
as much as possible — it is increasingly 
accepted that didactic teaching of 
academic subjects is unlikely to 
change managerial behaviour. 


The teaching methods which work 
best are those which reinforce rather 
than undermine the desire of 
managers to develop themselves. 


We therefore recommend that: 


> Management development should 
involve maximum participation by 
the individual in selecting and 
specifying the approach to be 
applied in his or her case. 


> The providers of development 
opportunities should be explicit 
about their objectives. 

> Individuals should be encouraged 
to contribute their own values and 
experiences to any development 
experience, and not be expected to 
passively absorb information. 


b> NHS managers should search out 
good learning designs which relate 
well to the real issues being 
explored. 
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2.8 Performance Review 


Managers’ commitment (or lack of it) 
to Management Development will be 
most clearly revealed by their 
approach to performance review. 


We consider it a fundamental 
responsibility of all managers to set 
clear standards of performance for 
their subordinates, to monitor 
progress towards those targets and to 
provide help and guidance where 
necessary. While our best managers 
are proving successful by combining 
high expectations with strong 
support and encouragement for their 
staff, this key aspect of good 
management has been somewhat 
neglected in the NHS as a whole. 


It must be acknowledged that 
previous attempts to introduce 
formal performance review or 
appraisal systems have been 
unsuccessful. Past initiatives have not 
been sustained, and 
recommendations have not always 
been converted into effective action. 


Some of the past failings involve a lack 
of concerted central leadership, or 
lack of clarity or true agreement at 
corporate level. Systems which were 
not truly open in purpose also gave 
rise to mistrust. Managers themselves 
experienced some anxiety in handling 
a complex interpersonal process. 
Managers who were required to act 
both as coaches and as critics of 
performance also experienced some 
difficulty in acting in diverse and 
possibly divergent roles. 


The Review found that in spite of 
these past difficulties, it is essential 
that the Service should now take 
action to establish good practice in 
Performance Reveiw. This needs to be 
a universal management practice in 
the Service. 


We, therefore, recommend that local 
arrangements for Performance 
Review should be required to exist in 
all Authorities. The responsibility for 
detail, design and content of the 
schemes should be left to individual 
Authorities, thus allowing some 
degree of flexibility in style and 
approach. The NHSTA should ensure 
that exemplar Performance Review 
processes and documentation are 
used for general management 
trainees. This system would be 
available for use and adaptation by 
other Authorities as required. 


We shall expect the review process to 
meet the requirements set out below. 


Requirements of the Performance 
Review Process 


> To identify key result areas and 
objectives of the individual's job 
which are testable against an 
agreed timescale. Wherever 
possible, the target areas for 
development should clearly relate 
to the organisation’s declared plans 
and programmes. 


> To identify the extent to which the 
performance and cooperation of 
others is a significant influence on 
the ability of the individual to 
achieve agreed results. 

> To identify the individual's learning 
needs as they relate to key result 
areas and to agree means of 
meeting those needs. 

> To keep under consideration the 
issue of career development for the 
individual, and learning needs 
which have a bearing on the 
individual's current and future job 
performance. 


It is essential that this process should 
not take place in any token fashion. 
Meaningful Performance Review will 
have the following characteristics. 


> The dialogue between the 
individual and the manager will be 
continuous rather than episodic. 


> Exchanges between the individual 
and the manager will be open, 
within clear understandings about 
confidentiality. 


P The dialogue between the 
individual and the manager will be 
supportive, developmental and 
forward looking, a forum for 
exploring new Ideas. 


Performance Review cannot of itself 
motivate achievement. A related issue 
is, therefore, the relationship between 
performance and reward. We are 
aware of the feeling in some quarters 
about the absence of any 
performance-related element in 
management pay scales, and in the 
context of this Review, we accept that 
this could usefully be re-examined. We 
believe that the Management Boards 
and the Service should consider not 
only the relationship between pay 
and performance, but also the wider 
question of reward: not only salary 
factors but other non-financial 
incentives to improved performance. 
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2.9 Spotting Talent 


In the NHS, assessment is currently a 
highly subjective process. Managers 
must frequently form judgements 
about the potential of individuals to 
perform well in new roles, which can 
include their first management roles. 


We see a clear need to introduce clear 


criteria to itemise and validate the key 


aspects of this process. Various 
techniques should be used to obtain 
and interpret information about an 
individual's personality, ability and 
potential. These would include 
standardised personality and 
apititude tests, structured 
interviewing and formal assissment 
centres. 


Advantages of Formal Assessment 


> It reduces the risk of poor selection 
decisions and the human and 
financial costs which can follow. 

> It helps identify those who are 
performing below their potential 
and creates a basis for self- 
development by providing 
feedback. 

> Over time, Authorities will be 
equipped with much more precise 
information on existing manpower 
resources, which will enable them 
to plan more effectively for future 
needs. 

> Individuals will be spared to some 
extent from nurturing unrealistic 
expectations, so that alternative 
career pathways can be identified 
and pursued. 

> It will help to identify individuals in 
non-management roles who have 
management and innovating 
potential. 


While we are clear about these 
advantages, we must recognise that 
there are problems inherent in a more 
structured approach to assessment. 


There are ethical considerations 
concerning the confidentiality of data, 
which demand a clear code of 
conduct. Assessment techniques may 
also be susceptible to political 
influences and fashions, and address 
only a small proportion of the variants 
in predicting how people will perform 
or develop. 


We also recognise that the Service has 
virtually no experience (and certainly 
no tradition) of using these more 
rigorous approaches to assessment. 


These two reservations suggest that 
our approach to the introduction of 
assessment techniques into the NHS 
should be cautious, and should favour 
experimentation rather than 
uniformity. The NHSTA should 
cooperate with Authorities interested 
in using such techniques, so that the 
learning from such pilot projects can 
be more widely disseminated. 


Individuals 
should be 
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2.10 Good Practice in Action 


Management Development is a 
complex subject. We confine our 
comments here to the key 
characteristics required in any local 
plan which is to tackle the 
Management Development issue 
successfully: 


met through the review process. 
Staff should be actively involved in 
the design and evaluation of the 
Authority's Management 
Development programmes. 
Personal Development Plans should 
link management objectives with 
individual learning needs. 


> Asystematic approach to 
evaluation is essential. 
Evidence: Procedures for 
evaluation must exist and be 


> Alllevels of management must 
show commitment to 
Management Development and : 
actively support the introduction faithfully observed. ; 
and implementation of the local Changes in the Authority's 
plan. approach to Management 
Evidence: the prominence given to eadameiell sleet result from 
Management Development in the SoP 4 }ealOn O11ese 
strategies and plans of the MAS Lehr 


Authority. The Authority should be seen to be 
The job descriptions of senior actively testing new methods of 
managers. development, and to be willing to 


, : learn from its mistakes. 
The involvement of senior 


managers in Management 


> Management Development should 
Development activities. 


make a strong contribution to the 
recruitment and development of 


> The approach adopted must be general managers. 


comprehensive and open to local 


influences. Evidence: The Authority should be Effective : 
Evidence; The arrangements to seen to be involved in the Haven heart 
meet the Management arrangements described in Part means better 
Development needs of all Four for the recruitment and management 
occupations and levels of means better 


management. 


development of management 
talent. << 


patient care 


The balanced use of formal and “on 
the job” activities. 

The design of special arrangements 
to meet local needs and exploit 
local strengths. 

The extent of experimentation 


tGcal with new methods. 

management > There must be clear links between is 
coment the Performance Review and > i ion eee 
ee eet the Management Development iA Y 
needs of all EIRENE 

occupations and Evidence: There should be 

levels of examples of development needs 

management which have been identified and 


Part 3 


A New Approach to 
Management 
Education 


Great changes in the nature of NHS management certainly 
need to be reflected in a new style of Management Education. 


The Health Service as a whole cannot be administered by any 


| purely Top Down system of prescribed responses to neatly 


defined tasks. It needs to be actively managed by managers 
who can make sound decisions where some of the factors are 
not simply unknown but “unknowable”. Changes in levels and 
patterns of health care provision do not take place successfully 
on the strength of a simple decision that change shall take 


| place. There are essential tasks to be planned in implementing 

| and reviewing progress. When problems are encountered, 

managers will need to take swift action, possibly 

| recommending further policy measures or adjustments to 
policies in the light of experience. 


The role of “classroom education” is thus likely to change 


radically, giving way to a system placing much greater 


| emphasis on positive development experiences at the 
| workplace balanced by short bursts of carefully structured 


education or training both at and away from the workplace. 


| These will need to address themselves to a wide range of 


highly specific real-life needs. 
This new approach will also be characterised by much greater 


| emphasis on the processes needed to ensure the effective 


implementation of NHS policies. Very many issues central to 


| NHS management (quality assurance, consumer relations, 


| performance review, management development itself) are 


| poorly served by educational emphasis on what has to be 
| done at the expense of how this is to be achieved. A better 


| balance is needed. This will involve much more active 


collaboration between the NHS and the educational sector in 
the design of strong, effective and relevant learning 
programmes. It will also require more sophisticated use of 
educational media and of resources in general, to ensure that 


| greater attention is paid to how managers learn. Here again, 
| experimentation with different approaches is to be 


encouraged. 


The Field of Study 


Diagram 1 


operational management, including: 
> personnel management 


> law 

management values, attitudes and 
activities 

grounds) 


> financial management 
> physical assets (buildings, 


policy formulation and planning 


> information management 
, (drawing ideas from the 
economic, quantitative and 
social sciences) 


demographic/epidemiological 
social/political 


economic/financial 


tolerance of uncertainty 
leadership 
. communications 


sensitivity to feedback 
from the environment 


literacy 


3.1 The Field of Study 


We show in the diagram above some 
broad statements concerning the 
knowledge, skills and abilities that 
the NHS needs to develop in its 
managers throughout their Service 
careers. 


The statements have some value if 
they are used as templates. They will 
help us to see how relevant each 
individual syllabus is to NHS needs, and 
how comprehensively those needs 
have been addressed. 


There are, however, important 
limitations to their usefulness. 
Professional bodies and Management 
Education providers will also need to 
be sensitive to varying levels of 
educational need, to changes taking 
place in the health care system itself, 
to requirements for better 
educational design, and to the clear 
need for the design process to be 


4 A 


MANAGEMENT 


What Managers 
need to 


Management 
skills and 
abilities 


INTELLECTUAL SKILLS 


numeracy 


the history of the NHS, 
its place in British public 
service and its salient 
features in comparison 
with other health care 
systems 


organisational 
characteristics and concepts 


other key sociological 
concepts: profession, 
patient, family, sickness, 
health... 


personnel practices 


financial procedures 


statistics; the use and 
presentation of 
information 


lateral thinking 


highly inter-active with the changing 
needs, views and day-to-day realities 
of the Service. 


What is intended, therefore, is not a 
definitive syllabus which would 
rapidly become outdated, but an 
enduring policy framework, within 
which more detailed research and 
development work can now take 
place. At any one time, therefore, 
those who take decisions on 
Management Education within the 
NHS will need to have a clear and 
current view of specific organisational 
and individual requirements, which 
reflect this overall framework. 


This process will be strengthened and 
supported by concrete specifications 
of syllabus content in NHS contracts 
for actual programmes or courses. We 
set out in Paragraph 3.7 our view of 
the precepts the NHS might usefully 
apply currently, in order to ensure that 
well-informed choices are made 


Management 
development 
should provide 
opportunities to 
learn new 
insights, concepts 
or skills and then 
to reinforce or 
refine that 
learning through 
subsequent 
experience 


between different educational 
centres and between different 
training programmes. It should be 
recognised that these precepts are 
likely to change over time. Equal 
consideration should also be given to 
the questions of what managers 
should learn, and how the particular 
development can best take place to 
ensure good learning results. 


3.1.1 What Do Managers Need 
To Know? 


Our observations on the changing 
nature of NHS management (see Part 
1) now need to be thoroughly 
explored by all concerned with 
management education, whether as 
buyers or providers, in order to make 
the education on offer more relevant 
to NHS realities and more ambitious in 
its objectives. It might, in addition, 
include the areas of knowledge set 
out in Diagram 1. 


3.1.2 What Skills and Abilities 
are Needed? 


A manager does not succeed purely 
on the strength of what he or she 
knows. Important social and technical 
skills need to be developed, along 
with intellectual skills if Management 
Education is to offer meaningful 
support to the management mission 
of “getting results”. 


Management Education needs to 
develop a host of specific skills, but 
there are certain key generic skills 
underlying these, which we set out in 
Diagram 1. 


3.2 The Influence of 
Management Educators 


We believe that management 
educators should actively influence 
the perceptions NHS managers have 
of their own learning needs, rather 
than simply react to them. 


Management educators should be 
actively helping to build the vision of 
successful NHS management through 
their research as well as their teaching. 
The relevance of much of the content 
of Management Education can only 
be judged if a shared vision of the 
desired outcome is achieved, and is 
continually tested and refined. 


3.3 Educational Design 


Much greater attention needs to be 
given to the variations which exist 
between individual managers. Present 
arrangements carry too high a risk of 
mismatch between the individual's 
learning needs and the learning 
opportunity he or she may be offered. 
The results of such mismatches are 
counter-productive. 


_ a 


> Selection by Job Titles 
There is some evidence to suggest 
that the selection process can 
unduly restrict the delivery of 
worthwhile training to one or two 
types of candidate, frequently by 
job title. The Service must 
increasingly identify wider sections 
of interest around common 
learning themes, encouraging a 
multi-professional approach to 
Management Development. 


> Varying Backgrounds 
General Managers provide a good 
example of variations in learning 
needs. Arrangements for their 
Management Education must 
recognise that some of those 
appointed will have significant 
prior experience of Health Service 
management, while others will 
have significant professional 
experience in the Service. Others 
again will have management 
experience outside the NHS and, 
therefore, little knowledge of the 
Service or its culture. 


ee ee ee 


A high level of 


‘active 


management is 
needed to 
provide civilized 
caring services 
for vulnerable 
people 


> A Joint Approach 
If educational activities can be 
more jointly planned, the insights 
of providers and consumers are 
likely to be complementary. 
Consumers will usually know more 
about role variations within the 
Service at any given time. Providers 
will be more adept at suggesting 
the media and content of 
education appropriate to particular 
needs. 


A truly joint approach is, in our 
view, esential to achieving the 
highest possible standards in 
programmes offered. This means 
open-minded discussions between 
consumers and providers to agree 
learning objectives. Any 
negotiation on the basis of one 
party imposing a detailed 
specification or standard design on 
the other is likely to miss the mark. 


3.3.1 The Learning Process 


If we are to ensure that the most 
appropriate training is matched to 
given needs, we must be vigilant in 
balancing the three aspects of the 
learning process outlined below. 


> Content 
What knowledge, skill or capacity is 
to be improved? 
At one end of the spectrum, we 
may wish to instill a basic 
competency like how to organise 
and conduct a selection interview. 
At top level, we might want to help 
experienced managers gain greater 
insight into their own preferred 
management style. 


> Media 
How are the participants going to 
learn? 
Different forms of training can 
produce very different results. If, 
for example, health economics is 
presented in a distance-learning 
package, it is likely to be presented 
in its own terms, as a coherent 
body of internally consistent 
knowledge. Examples of problems 
to be solved will tend towards the 
more obvious, like choosing 
between alternative investment 
strategies. 


Alternatively, we might treat the 
same subject as a workshop topic, 
built around a manager-centred 
view of strategy. Health economics 
can thus be shown to have many 
additional applications, as a “rule of 
thumb” and as a source of concepts 
which will help managers cope 
purposefully in a changing world. 


p> Experience 
How are we to take into account 
the diversity and different levels of 
NHS managers’ experience? 
Management experience varies in 
several dimensions: 


~ In the range and complexity of 


responsibilities carried. 

> In the level of the post held within 
the organisation. 

> In the standard of performance 
achieved (and the personal or 
career development needs this will 
imply). 

> In the quality of perceptions as to 
how the NHS works as an 
organisation, which have been 
formed along the way. 


3.4 New Approaches to 
Learning 


Different educational approaches rest 
on different assumptions about how 
managers learn. Management courses 
are sometimes characterised by: 


> Their detailed and inflexible 
programmes. 

> Their didactic teaching styles. 

> The presentation of ideas under 
headings more convenient to the 
teacher than to the student (for 
example by academic subject area) 
which reinforces a view of the 
tutor as the dominant, active figure 
in the learning relationship. 


Recent studies suggest that these 
assumptions are normally 
inappropriate in Management 
Education. Academic ideas are too 
often used to constitute the 
foundations of a programme. We 
believe that Management Education 
should build on the study of particular 
issues, With academic ideas being used 
to illuminate those issues. 


It has been shown that managers tend 
to learn more effectively if there are 
clear cycles connecting theory with 
practice (see section 2.5 on Practical 
Learning). This means firm links 
between what a manager already 
knows through experience, the 
opportunity to learn new insights, 
concepts or skills, and then the 
reinforcement/refinement of that 
learning through subsequent 
experience. We need to promote this 
natural process in local plans, securing 
maximum benefit from both work 
experience and more formal 


Doctors learn 
little about the 
management of 
the Service in 


development experiences. Strong their 
links must be fostered between the undergraduate 
education 


two aspects. 


In choosing an 
education centre, 
we should 
consider the 
learning support 
resources on 
offer 


Individuals also have marked 
differences in learning capacity in 
relation to different mixes of pace, 
style and media. \f a manager learns 
how he or she learns best, then the 
Way is open for much more rapid 
progress. This “learning to learn” 
needs to be tested and developed at 
various stages of life experience. In 
some cases, e.g. radical role change, 
cultural shifts, there is also aneed to 
unlearn some of what has previously 
been learned. 


All this is well known in learning 
theory, but still relatively uncommon 
in Management Development 
practice. The benefits of these 
approaches must now by fully 
recognised on all sides. We would 
expect them to be generally 
incorporated in new and existing 
programmes of Management 
Development as a matter of course. 


3.5 Education and 
Development of Professional 
Managers 


The Training Authority will continue 
to collaborate with all interested 
professional bodies associated with 
Health Service management. Many of 
their syllabuses cover the overall field 
of study outlined in Paragraph 3.1 


What peo of time has bee fade by the Edu ation 
Centre in understanding the current and oe ) 
of the NHS as an organisation? _ 


Are the members of the faculty well deployed | ie wha | 
types and number of subjects are they expected to cov 


Are the terms of reference for staff sufficiently dynam 
do these allow them to respond swiftly to 
nature and needs of NHS management? _ 


What capacity and track record does the Education Centre 
have for innovation? 


What is the declared balance between thir 
consultancy, research and Cesc roiaion 


above, but in different ways and 
degrees of depth. Notable examples 
include the Institute of Health Service 
Management, the Chartered Institute 
of Public Finance and Accountancy 
and the Faculty of Community 
Medicine. 


The Training Authority also recognises 
the importance of helping doctors to 
manage their clinical work more 
effectively through training in specific 
technical skills such as budgeting. 
Recommendations on general aspects 
of management development for 
doctors will be published soon. A 
more intractable problem, however, is 
the intellectual gap between 
undergraduate medical education 
and education for management. 


In their undergraduate education, 
doctors learn little about the 
management of the Service or its . 
socio-economic context. Managers, 
on the other hand, are remarkably ill- 
informed about the “core- 
technology” of the Service and 
impending developments in that 
technology. 


Bridging this gap would bring great 
benefits to the Service: not only in 
improving our capacity to manage 
current activities more delicately, but 
in helping us to see the future more 
clearly. We need to anticipate, for 
example, the financial implications of 
development in acute specialities; the 
social and economic significance of 
the trend towards non-invasive, low 
cost, domiciliary care. The 
organisational implications of 
changing roles and inter-professional 
relationships in the care of people 
with mental handicap is another 
substantial area of challenge. 


Improving Management Education in 
the NHS is, thus, a matter of vital 
interest not only to managers, 
policymakers and management 
educators, but also to all the 
professional bodies associated with 
the Service. 


Using the policy framework and 
precepts outlined in this report, the 
NHSTA will seek to work with 
interested professional bodies to 
develop templates — or accreditation 
standards — for syllabus content, 
learning designs and appropriate 
media in relation to levels of 
professional qualifications in Health 
Service management. Similar 
collaborative initiatives are badly 
needed to promote the continuing 
professional development of 
managers following qualification. 


3.6 Towards a Consumer 
Policy 


The review is concerned to offer some 
broad practical advice to NHS 
managers who bear the crucial 
responsibility of choosing between 
one education centre and another, 
and between individual programmes. 


We, therefore, show two distinct sets 
| of suggested criteria in the charts 
below. Here again, we do not 


utput objectives. 
Off-the-peg” programmes which might fit some of the 
ople some of the time, are in general to be avoided. The 
‘content of any given programme should specifically relate 
0 the learning objectives of the particular managers to be 
rained. The objectives should also be as identified by the 
sponsoring Authority. => : 


h Standards of Relevance and Currency 
e core content of the programme syllabus should give 
ippropriate learning and help in key policy issues of the day. 


Currently, these are taken to include information 
Management and technology; management budgeting; 
nan resource development; health trends and the social/ 
lenvironment of the NHS. 


grammes should actively explore and examine the 
‘nature and significance of general management, and how 
s compares and contrasts with more traditional 
proaches to NHS management. 
anager-Centred Outlook 
agement Development programme should be 
er-centred. It should start from the current most 

g concerns of managers and not from some external 
eoretical standpoint. It should also address and help to 
the real-life issues faced by the managers it trains, 
is process should be an integral part of the 

me. 
e Counselling 
ould be pre-programme diagnosis of the learning 
the individual participants. Individual “learning 
‘ should be agreed, not only with the participant, 
ith his or her boss. 
od Learning Design 

appropriate is the programme’s proposed learning 
. the balance between practical and theoretical 
the time allotted (too little, too much) to key 
\re suitable media proposed, e.g. as between 
ethods, open learning, action learning? Does 

experience on offer relate well to the 
ce, level and role of proposed participants? 


set out to prescribe rigid rules, but to 
encourage experimentation within 
sensible limits, and to help managers 
to identify for themselves the 
respective merits of available 
alternatives. 


Programmes 
should include 
opportunities for 
self-learning, 
action-centred 
learning and 
project work 
Pea 


In due course, NHSTA accreditation 
processes will begin to help local 
decision-making about both 
management centres and 
programmes. This will be the subject 
of a separate report. 


may 
are y 
“I A 
_ —_. q 
} as a 


Considerations in choosing 
_ individual programmes 


Inter-active Style 

There should be opportunities for self-learning/action- 
centred learning and project work, and (where appropriate) 
the use of role-set or peer group learning-sets. Options 
should also be provided in the programme allowing 
participants to re-design later stages of the programme, if 
this is thought necessary or appropriate. Participants should 
also be helped to learn about themselves - to enhance their 
perceptions of “self as manager” and to help them identify 
their own natural learning styles. 


Continuing Support 

There should also be “after-sales service” for participants to 
assit re-entry into the working environment. The learning 
institution could thus be available to participants after the 
set programme for follow-up advice, evaluation and 
preferably on-site consultation and support. This would 
help to reinforce progress within the learning contract. 


Comprehensive Approach 

Each Authority will need to develop a critical mass of its 
managers in order to create change and to secure 
attitudinal shifts. If less than this critical mass is involved, the 
investment may not be worthwhile. Accordingly, one would 
be looking to identify the critical mass in any given 
Authority and to ensure its involvement in Management 
Development, particularly for in-house activities. 


Personal Development Plans 

Effective in-house work should be undertaken to agree 
tailor-made Personal Development Plans for each 
participant. These should be based on key results areas, 
mutually negotiated between boss and subordinates. They 
will draw together the objectives of the organisation and 
the development needs of the individual for appropriate 
support in aiming to meet those objectives. 


The Right Price 

Given quality assurance, does the price give cost- 
effectiveness and value for money? Do higher prices reflect 
added value and are lower prices offering comparable 
standards? 
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Part 4 


Finding and 
Developing 
Management Talent 


| So far, we have argued the case for a more determined 

| approach to the development needs of NHS managers in 
general. All managers need — and should receive — continuous 
| career-long support. There is much work to be done 

| throughout the Service and within the educational sector to 
ensure that these objectives are fully understood. Keen 
commitment has to be generated and sustained, and 

| appropriate levels of resource must be agreed. 


| Within this overall framework, the Review has identified the 

| process of seeking out management talent as an area of 

| special concern which needs urgent attention. The NHS has a 

| signal lack of any coherent and objective system for 

| recognising and developing its most outstanding management 
| abilities. If we are to plan for the future and ensure a good 

| succession of appropriately skilled, experienced and motivated 
managers, special arrangements must now be made. 


4.1 Key Objectives 4.1.4 Special Arrangements 

: Men and women identified as having 
4.1.1 Commitment to Internal high management potential are key 
Development assets with much to offer the Service 


as a whole. The Review accordingly 
proposes that they should be given 
special opportunities through 
planned career moves and more 
focussed investment in their further 
education and development. The 
system we suggest (the National 
Accelerated Development 
Programme, see Paragraph 4.4) 
should mesh with Regional 


4.1.2 Equal Opportunity CHE Development 


In line with recognised good practice 
| in other large and complex 
organisations, the NHS should aim to 
recruit and develop its own managers. 
| The occasional appointment of able 
people from other backgrounds helps 
to introduce fresh ideas to the Service, 
| but such appointments should be 

exceptional. 


| We must ensure that the ablest 
members of the Service, regardless of 
profession or occupation, sex or 
ethnic group, get equal opportunities 
to prepare and compete for senior 

| management posts. 


| 4.1.3 Total Search 


The ability of the NHS to make sound 
inter-professional comparisons and 

| judgements is at present almost 
wholly lacking. Management quality 

| and potential cannot be reliably 

| measured unless the Service develops 
expertise in this area. A new priority 
must now be given to developing 
good practice in assessment for 
management potential. This will 
enable the Service to “spot its talents” 
across a much broader range of staff 
groups. 


Sources of Recruitment 


Diagram 2 


The future senior managers of the Service will come from the following main 
sources: 


Those directly recruited through 
training schemes for a career in 
management. The Training 
Authority recognises that it is 
important for the Service to attract 
its share of the country’s most able 
young people, and that some of 
these will join the NHS immediately 
after completing their under- 
graduate education. A new General 
Management Training Scheme 
replaces the existing National 
Management Training Scheme in 
1986. Some regions run their own 
management training schemes and 
this trend should be encouraged. 


entering the service directly 
© management jobs and 
veloping a career in the NHS, 
the help of internal 
ement development 


4.2 Sources of Recruitment 


; We restate the variety of main sources 
which already exists for the 
recruitment of senior managers, 
together with the current 
development requirements of each 
one (see above). 


4.3 A Service-Wide Pattern 


4.3.1 Towards a National 
Management Development 
Programme 


So far, the overall pattern of NHS 
Management Development has been 
patchy with substantial gaps. The 
following pattern is now proposed: 


> The Local Task 
The starting point must be that all 
NHS employers will be responsible 
for the development of their own 
management staff. Local managers 
will now need to tackle the many 


ao 


Non-managerial professional and 
other health service staff who 
show that they have the moti- 
vation and the ability to make the 
transition from a professional to a 
managerial career. How and at 
what stage in their working lives 
that transition occurs, and to what 
level of management, will depend 
upon a number of individual and 
professional factors. Not least of 
these are the major variations that 
at present exist between the 
professions in their entry 
requirements, in career patterns 
and in the management content of 
professional education. 


in addition, senior management in 
the Service will remain open toa 
limited number of recruits from 
other services, industries and 
backgrounds. 


issues raised in this Review. 
Particular attention must urgently 
be given to performance review 
and assessment. They must also 
investigate and improve the 
capacity of the Service to match 
experience with appropriate 
management education in the 
context of individual Personal 
Development Plans. 


> Consortium Arrangements 
In many cases, inter-Authority 
consortium arrangements will be 
beneficial above the first-line 
management band, and they will 
be necessary in the case of more 
senior managers. Region-wide 
schemes sponsored by General 
Managers will often be the natural 
arrangement. We would look for 
FPCs to be included in this process. 


> The Main Focus 
The local arrangements will provide 
the main framework for 
Management Development. They 


will be the arrangements 
experienced by most managers 
most of the time, i.e. by the vast 
bulk of good management 
performers who are not “high 
fliers”, but who give the Service its 
capacity to get things done. 


| © Talent Spotting 

As a separate but related issue, the 
Service also needs special 
arrangements for spotting and 
developing those with the highest 
potential for management, 
whatever their background. The 
Regional arrangements should, 
therefore, lend themselves to the 
introduction of Regional 
Accelerated Development 
Programmes, which should include 
the features described in Paragraph 
As.2: 


> The NHSTA Role 
| The NHSTA will collaborate with 
Authorities to help bring into being 
both their Management 
Development and Accelerated 
Development Programmes. In 
addition, the NHSTA will design and 
have responsibility for a National 
Accelerated Development 
Programme (NADP) managed 
jointly with the Service (see below). 


| 4.3.2 A National Accelerated 
Development Programme 
| (NADP) 


| The Review proposes that this scheme 
| should deal with only a small 

| proportion of the NHS management 
population (see Part 5). Its specific aim 
| willbe to assure a greater supply of 

| able managers with a capacity for 

| general management. 


The NADP is, in essence, a three-part 
General Management Training 
| Scheme. Each part of the scheme will 
| include assessment, performance 
review, planned experience, 
specifically designed management 
education, personal development 
| plans and the appointment of 
mentors. The continuous assessment 
| process will need to provide for 
managers entering or leaving a 
| programme at any stage. NHS staff of 
| all backgrounds must be given equal 
| Opportunity to enter the NADP at any 
| of its levels and at any point in any 
| career. 


| It is expected that recognised 

| entrants would come to the 

| assessment process through at least 

| three routes: recommendation from a 
| general manager, executive search of 
the inventory of NADP participants at 
| an earlier stage, or candidates 
offering themselves directly. 


GMTS | is the new two-year scheme 
| starting in 1986, and the subject of an 
| earlier report from the NHSTA. It 
replaces the National Management 
| Training Scheme and allows for an 
| intake of selected graduates and 
| junior in-service candidates with little 


or no management experience. A 
system of planned career moves for 
each participant will be balanced by 
short bursts of formal management 
development activity. 


GMTS Il is designed to meet the needs 
of selected in-service personnel with 
some management experience (e.g. 
ward sisters, department heads, 
functional managers). The general 
principles would be the same as for 
GMTS |, but the programme would be 
adapted to the probability of 
participants having some 
management experience and greater 
knowledge of at least part of the NHS. 
It is intended to act substantially as an 
alternative to GMTS |. 


GMTS lll is designed to prepare 
selected managers for “board level” 
management posts. We take this to 
include all general manager jobs plus 
medical, nursing, personnel, planning 
or other specialist manager posts 
within an Authority-level 
management board or similar group. 
The same principles would apply, but 
there would not necessarily be 
designated posts at the end of this 
Scheme. Participants would be 
expected to seek board level posts in 
the normal way. 


The policies and standards adopted 
by the NHSTA in the NADP 
programme will be the means by 
which it will discharge its 
responsibilities for setting standards 
in the Management Development 
context. Eventually it may be that 
Regional Accelerated Development 
Programmes will become so successful 
that a national programme of this 
kind would no longer be necessary. 


4.3.3 Programme for Board 
Level Managers 


The Review expects local 
Management Development Plans to 
take account of the needs of board 
level managers. It is also proposed 
that these managers remain within 
the NHSTA‘s target group for 
nationally arranged programmes. 
Managers at this level would normally 
be beyond the scope of the NADP, but 
this would not rule out special 
arrangements by request, e.g. for 
managers coming in at this level from 
outside the Service, or for UGMs in 
small units. 


Programmes for board level managers 
will need to take into account the 
wide variety of issues discussed in this 
report. Opportunities must also be 
provided for stimulus by sharing 
programmes with managers from 
other services and industries, 
arranging attachments or attending 
centres overseas. 


4.3.4 The Overall Balance 


There is a tension between the need 
for decentralisation in management, 
and the effectiveness of some 
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Diagram 3 


Key 


A General Managers, Unit General Managers 
and members of the Management Board. 


7X 


level. 


A New posts proposed under the National 
Accelerated Development Programme, 
which will give managers with potential a 
good grounding and preparation for general 
management posts (e.g. four in this District). 


A Scattering of potential general management 
talent, depending for recognition on good 


local practices in assessment and appraisal. 
They may now be accepted for the NADP 
register, taking one of the following 


development routes: 


experience. 


Encouraging Management Talent 


A Coherent Approach 


The operational management of the 
NHS is an enormous and complex task, 
demanding a wide mix of skills, each 
of them vital to the efficient running 
of the Service. 


The introduction of general manage- 
ment principles, reinforcing the 
strategic nature of key management 
posts, requires a keen sense of balance 
between operational and strategic 
needs. It also opens up new oppor- 
tunities for training and developing 
general management of tomorrow. 


centralised Management 
Development initiatives. This tension is 
well recognised in other sectors, and it 
is very real in the Health Service. A 
balance has to be struck. 


The balance proposed here is: 


> That all NHS employers and 
managers are responsible for the 
management development of their 
own staff. 

> That there should be manager-led 
arrangements within regions to 
provide drive and an infrastructure. 

> That Management Development 
performance should be an integral 
part of performance review. 

> That national responsibilities should 
be confined to guidelines, 
monitoring, response to requests 
for support, and to ensuring a 
return on the investment in a small 
number of managers with the 
highest potential. 
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The model above takes as an example 
the management of an average 
District. The principles apply equally to 
RHAs and FPCs. It moves away from 
the tiered models of the past towards 
one coherent whole. Using colour 
coding (orange for general managers 
or individual staff with general 
management potential, and blue for 
operational management posts) we 
seek to show how the various 
initiatives we propose will encourage 
the best recognition and deployment 
of management talent. 


> These proposals will, therefore, 
require an interlocking system of 
infrastructure, Communications 
and activity involving Family 
Practitioner Committees, District 
Health Authorities, Regional Health 
Authorities, the NHSTA and the 
Management Boards for England 
and Wales. The extent to which 
existing machinery can be used, or 
new arrangements put in place, will 
require careful consideration. It will 
be vital to adapt any pattern in the 
light of experience. 


4.4 Supporting Systems 


The recognition and development of 
management talent will require the 
introduction of special systems to 
complement the broader 
Management Development 
arrangements described in Part 2. 


4.4.1 Assessment 


Our views on assessment are set out in 


Operational Managers at District and Unit 


GMTS | (for graduates and in-service 
candidates with little or no management 


GMTS Il (for in-service personnel with some 
experience, e.g. ward sister, departmental 
head, functional manager). 

GMTS lil (to prepare managers for all general 
manager posts or for specialist manager 
membership of an authority-level manage- 
ment board or similar group). 


caeras See re 


Part 2, and apply equally to the 


| process of spotting and encouraging 

| those with a special talent. Effective 

| counselling arrangements will also be 
needed. ~ 


| 4.4.2 A System of “Designated 


Posts” 


The Review considers that certain 
posts should now become formally 
recognised as key “stepping stones” 


| towards general or board level 
| management. 


Health Service jobs vary enormously in 
the challenges they present and the 
opportunities they provide for 
learning. The following considerations 
may be helpful to Authorities in 
considering whether any given post 


| should be designated as having 


particular developmental value. 


> Responsibility for managing diverse 
functions. 

> Dealings with the outside world. 

> Contact with Authority members. 


| ® Prime responsibility for managing a 


significant resource. 


| © Responsibility for managing large 


numbers of staff. 
> Requirement for strategic view. 


Due consideration should also be 
given to the quality of mentorship 
which can be provided by the 
immediate line manager (and by local 
managers in general) to the 
designated post-holder. Their own 
commitment to Management 
Development will be an important 
factor. The characteristics of jobs 
change over time, and a change in 
“boss” could also mean a decline in the 
quality of mentorship and thus a 


| reduction in the developmental value 
| of the post. Designation status should 
| not therefore be seen as permanent. 


We consider that an analysis of 


| managerial jobs should now take 


place, to identify those with particular 
developmental value. Agreed 
mechanisms will also be needed to 
keep the designation of posts under 
review. This process would be the 


| responsibility of Regional Health 


Authorities, working with District 


Health Authorities and Family 

| Practitioner Committees. The NHSTA 
should support this process by 

| clarifying and keeping under review 

| the types of jobs and experience of 

| most value in developing potential 

| general managers. 


| The Review proposes that designated 

| posts should be made available on a 

national basis to those with the 

potential for general management. 

| Regions may wish to identify 

| additional posts with particular 

developmental value in support of 

| their own Management Development 
strategies. 


| 4.4.3 Connecting the Right 
| People with the Right Posts 


| Any system of designated posts 

| requires that people with identified 
| potential are steered towards them. 
| Good career counselling will be 

| helpful, but we must also set up the 
right mechanisms for meeting the 

| objectives. 


| The policies and practices of other 

| organisations provide no obvious 

| “right answers”. In banks and in the 
armed forces, there are highly 
centralised “posting” arrangements, 
| moving individuals to new jobs at 

| regular intervals. In other 

| organisations, designated posts are 
| filled by completely open 

| competition. What are the key 

| considerations in designing an 

| effective system for the NHS? 


| In our view, the Service should take 

| into account the need for direction in 
| the formative early years of the 

| career, while preserving the right of 
Health Authorities to control the 

| filling of the most senior posts. The 

| following policies and mechanism are 
| therefore proposed. 


| P Designated Posts Below UGM/ 

| Board Level 

In filling designated posts, there 
should be competition within a 
“closed” short list made up only of 
candidates registered for an 
Accelerated Development 
Programme. The same principle 
could apply to posts given 
developmental designation by 
Regions. 
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For other large employers these are 
standard components of 
management development, (as 
reported, for example, by the PA in 
the Development of the General 
Manager, published by the Nuffield 
Provincial Hospitals Trust). The 
proposal offers many major benefits 
to the NHS, but sustained 
commitment and energy will be 
needed to ensure their successful 
introduction into the Service. 


4.4.4 Education and 
Developmental Opportunities 
after Selection 


The first general requirement is that 
whenever an individual is favourably 
assessed for a general management 
career, the development process 
should begin immediately. (For the 
individual simply to return to his or her 
current job, with no other action, 
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> More Senior Posts would be frustrating). A Personal 
In filling more senior designated Development Plan should be agreed 
posts, there should be open | between the individual and his or her 
competition combined with a general manager. Developmental 
process of “executive search”. needs in the short term might be 


satisfied by offering opportunities for 
change within the individual's present 
job, and advice on how experience 
can be broadened through job moves, 
secondments and contact with other 
general managers, and accredited 
programmes at Education Centres. 


» Approved Assessors 
In filling all designated posts, use 
should be made of approved 
assessors. 


Those with general management 
potential would, thus, pass through 
two broad career phases. In the early 
years, through the Accelerated 
Development Programme, young 
managers with outstanding potential 
will occupy a series of designated 
posts. As they become more senior, 
they will compete for posts more 
openly, with their progress monitored 
through more informal “executive 
search” and succession forecasting 
procedures. 


The intention is to ensure in broad 
terms that there are enough able 
people to fill key posts as vacancies 
arise, without imposing a rigorous and 
structured system of succession 
planning. We envisage that NADP 
participants will be paid by the 
employer responsible for the 
designated posts. Agreement might 
alternatively be reached to secure 
Regional funds for this purpose. 


4.4.5 Performance Review and 
Assessment 


The NHS has little experience of 
planned career development, and 
previous attempts have led to some 
scepticism. We must therefore stress 
the coordinated nature of the plan 
proposed. The following features 
have never been offered in 
combination before: 


| Authorities should ensure that the 

| highest standards of appraisal are 

| maintained for individuals with 
general management potential, 
including the regular review and 

| updating of Personal Development 

| Plans. General managers should 
contribute to this process, particularly 
| where an individual with general 

| management potential has an 

| immediate boss who is not a general 
| manager. There is, of course, no 
guarantee that an individual's 
potential will be fully realised or 
remain unchanged. Some process of 
| review will, therefore, be necessary, 

| drawing upon material generated in 


» A designated and challenging job. 

> A specially selected and trained 
mentor. 

> Systematic performance review. 

> Aseparate and formal assessment 
process. 

> Planned and integrated 
Management Education. 

P An interlocking system with some 
agreed pooling of autonomy by 
individual Authorities. 
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the appraisal system and using 
appropriate assessment techniques. 
Reassessment may lead to revision of 
the Personal Development Plan, or 
withdrawal from the development 
scheme. 


4.4.6 Additional Support 


Other arrangements will be needed to 
support the development of potential 
general managers. They include: 


| » Ahighly flexible educational 


programme to meet the needs of 
selected staff at critical stages in 
their careers, for example, upon 
appointment to their first general 
management posts. 


> Contacts and exchanges with other 


organisations to provide experience 
of different managerial cultures and 
working practices. 


> Systematic monitoring of the career 
progress of individuals with general 
management potential, and 
continuous review of the general 
effectiveness of the arrangements in 
securing succession to top posts. 


4.5 Securing Succession : 
Multi-Professional Aspects 


In the best interests of the Service, we 


| need an extensive scanning process 


for people with general management 
potential. This should not confine 
itself to direct graduate entrants 
coming into management, and it 
should not automatically favour 
existing managers over those with 
professional backgrounds. The caring 
professions are rich sources of 
management potential. We consider, 
however, that special arrangements 
are needed to ensure that 
professional staff become aware of, 
and are considered for, opportunities 
in general management. 


4.5.1 Discovering Potential 


| Informal processes of local search and 


appraisal should supplement formal 
procedures. 


4.5.2 Facilitating Transfer 


Two extremes should be avoided 
here. One is the approach to 
management succession which 
overlooks potential talent among 
professionals; the other is the 
assumption that a successful 
professional career is, in itself, 
adequate preparation for a career in 
management. 


The problems of managing the 
transition from a professional to a 
managerial career should not be 
under-estimated. Not only must many 
new skills be acquired, but some old 
habits will need to be discarded. 


The use of senior managers as 
“mentors” may prove a good way of 
introducing professional staff to a 
career in management, helping 
professionals to learn quickly and 
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extensively met. 


informally about managerial aims, 
values, styles and practices. 

Tailored and flexible development 
programmes are particularly 
important for professional staff and 
might include early experience in 
management roles. Professional 


| bodies have an important 
| contribution to make here, 


particularly if working in collaboration 
with those responsible for the 


| Management Development 
| infrastructure. 


| 4.6 The Overview 


These special arrangements for the 


| active cultivation of talent are 
| regarded as essential. The challenges 
| and pressures facing NHS managers 


today are likely to increase 


| substantially over the next ten to 
fifteen years, and proper cultivation 
| of our management talent is the first 


requirement for a successful future. 


| While accepting that the scale of our 


proposals will in itself generate short- 
term pressures, we are confident that 


| management dedication to achieving 


the highest possible standards will, as 
ever, tackle the implementation 


| problem with vision and vigour. 


In the longer term, the Service has all 
to gain: a more unified organisation, a 


| system which cares effectively for 


both managers and carers, which 


| recognises their talents, rewards their 
| performance and stimulates new 
| ideas. Enhancing the skills and values 


at the centre of the organisation, in a 


| new free-flowing way, can only have 
| an energising and positive impact on 


the working lives of all NHS staff, and 
produce a climate in which rising 


| consumer expectations can be 


confidently forecast and more 


Part 5 


Resources 
for Management 
Development | 


British Petroleum spends about £2m a year on Management 
Development for its 10,000 managers. British Telecom, with | 
240,000 employees, has 2,000 training staff (including seven __| 
occupational psychologists) and a training budget of £170m - 
or £700 per head, per annum. 


———— 


The NHS, by contrast, despite being the largest employing 
organisation in Britain has as yet no quantifiable national 
budget for Management Development. It is unlikely that 
current spending approaches the levels of the smaller 
commercial organisations quoted above. 


5.1 Scales and Patterns of There will always be pressure on 
Investment Needed resources in the NHS - competition 


commend this initiative. Development is as much a matter of 


the right leadership as it is of the right 
resources. It is often the case that the 
most effective learning occurs not 
through resource-intensive courses or 
special arrangements, but from role 
models and good coaching. 
Management Development is not an 
extra thing for us to do, it is about 
doing all the things we have to do ina 
developmental way. 


The Review has identified two options 
deserving further exploration by 
Authorities in considering what 
financial resources to make available 
for Management Development. Cash 
or manpower can be deployed from 
relatively less effective staff 
development activity. Management 
Development resources can also be 
built into the cost of key components 
of corporate plans. Action now being 
taken by the NHSTA, on a variety of 


ce, ; from patient services will never make 
Health Authorities and their general it easy to invest in Management 
managers bear prime responsibility Development. Nevertheless, the 
for Management Development inthe | ability to achieve patient service goals 
NHS. The level and disposition of will depend in part on developing 
resourcestobedevotedto _ managers who can meet the 
; Management Development willbe a challenge. It is impressive that some 
matter for their judgement. Authorities are able to make that 
Currently, there are remarkable significant investment -not always of 
differences between and within more money, but certainly of time and 
Regions in the volume of resources energy. 
allocated to training, and It is noticeable that the pioneering 
correspondingly big differences inthe | Authorities in this field are not 
size, influence and reputation of necessarily those most able to spend. 
Health Authorities’ Management There is no apparent correlation | 
Development activities. One Region between financial position and | 
has already declared in its Strategic achievement in Management | 
Plan that it expects “all District Health Development. Indeed, striking | 
Authorities to commit 0.5% of payroll progress has been made in some cases 
expenditure to developmental by those whose backs are most | 
training provision by 1989/90”. We against the wall. Management 
| 
{ 


fronts, should help to clarify these and 
other options. The Training Authority 
is developing systems for a common 
training vocabulary, training data sets 
and measurement of training activity 
and expenditure. This should make 
the effectiveness of the various forms 
of training activities much more 
quantifiable and help to highlight and 
compare different patterns of 
resource use in Authorities. 


Whatever the levels of financial 
| resource made available, there are 
great numbers of NHS managers in 
England and Wales. Firm figures are 
not as yet available, but if we calculate 
on arule of thumb that one in ten of 
NHS personnel (i.e. whole-time 
equivalents) are managers of one kind 
or another, there would be over 
85,000 NHS managers in need of 
Management Development. 
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One vital resource in meeting the 
scale of this challenge is the NHSTA 
itself. The remainder of this section 
deals with the specific contributions it 
can make, both nationally and locally, 
to the strengthening of the 
Management Development process 
proposed in this Review. 


5.2 The National Perspective 


The National Training Strategy and 
associated consultation have 
substantially aired the proposed role 
of the NHSTA in Management 
Development. 


The proposals contained in this 

| Review will be assisted by several lines 
| of NHSTA support to the Service as a 
whole. These include: 


» Advice and information 

| ® Standard-setting and monitoring 

> Pump-priming to help establish 
local infrastructure (particularly for 
the implementation of the 
proposals in this report) 

> The National Accelerated 
Development Programme (NADP) 

| ® Programmes for board level 
managers 

p> Experimentation and innovation, 
including scanning for emergent 
issues. 
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| needed, and likely shortfalls. 


5.2.1 Dimensions of the National 


| Accelerated Development 


Programme 


| Some attention needs now to be 

| given by the Training Authority to the 
| size and resourcing of the NADP. Ina 

| better world, this would relate to 

| some adequate manpower planning 

| setting out the future needs of the 


Service. Such plans are not, as yet, 


| available. The NHSTA cannot alone 


carry out the manpower planning 


| task, but it will collaborate fully with 


the appropriate agencies in doing so. 
We recommend that Management 


| Boards and Authorities should 
separately identify their own 

| management staff as part of local 

| manpower planning activity, to 


identify the number of managers 
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Despite the lack of proper manpower 
plans, a judgement has nonetheless to 
be made on appropriate dimensions 
for the NADP. In the longer term, the 
target population for succession 


| planning through the NADP should 


me] | extend to include all general 


managers, plus other specialist 
members of Authority Management 
Boards. For the purposes of current 
model-building, a smaller forecasting 
target of 900 posts is predicted. This 
comprises 800 General Manager posts 
plus around 100 FPC Chief 
Administrator posts. A multiplying 


factor used in other industries to take 
account of wastage, drop-outs and 
individual choice, is 3. This would give 
us a figure of 2,700 managers on the 
NADP register. This is a very small 
proportion of the management 
population. It would certainly not 
distort the balance between local 
ownership and national initiatives. 


This estimated size for the 
programme has been considered by 
the Review Group against the 
questions of manageable size, 
affordability, supply of candidates and 
supply of designated jobs. Given the 
way in which GMTS |, Il and III will be 
run, and previous NHSTA experience 
with Management Education Centres, 
the view is that an NADP of these 
dimensions will be manageable; a 
larger one would not be, yet. 


5.2.2 Board Level Managers 


The Review Group also considered the 
dimensions of national provision for 
board level managers. The population 
is estimated at around 1,700 
maximum. Informal development 
activity should constantly be taking 
place, but if it is assumed that in 
addition each such manager takes 
part in two more substantial formal 
programmes over a 20-year period, 
then the provision would need to be 
170 places per annum. Allowing for 
local arrangements and non- 
participation, this size of programme 
is both manageable and affordable in 
the light of present NHSTA experience 
of programmes for general managers. 


5.3 Management 
Development Advisers 


If Management Development is to 
flourish in the NHS, general managers 
need access to local specialist advice 
and support of sufficient calibre to be 
respected by chief officers and senior 
clinicians. 


At present, there is a shortage of 
experienced Management 
Development Advisers, (MDAs) in the 
Service. The NHSTA attaches the 
highest importance to increasing their 
numbers and influence, although it 
also recognises that it will take time to 
develop a respected and influential 
Management Development function 
in the NHS. The Training Authority has 
already begun to cooperate with 
some Authorities in schemes to recruit 
and develop MDAs, and is planning a 
more broadly based programme to 
increase their supply. 


We expect that the largest 
Authorities, and those which are most 
keen to introduce their own approach 
to Management Development will 
wish to employ their own MDAs. In 
the short term, given the shortage of 
able and experienced specialists noted 
above, this may not always be 
possible. Specialist support for 
Management Development need not, 
however, always be wholly located 


| within the District. One Region is now, 
with NHSTA support, experimenting 

| with the appointment of Senior 

| Management Development Advisers 
to service “consortia” of Districts. One 
| of the most impressive features of this 
| experiment is that it is being led 

| enthusiastically by the Regional 
General Manager and all the District 
General Managers in the Region. 
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"| Part 6 


| 6.1 The Will for Change 


| ensure that change takes place on the 
| required scale and at the necessary 


| policies and measuring performance 
in management development. Above 


| from health authorities — from their 


| attempt to set out a clear view of the 


| the service which gives us added experience. 
i | confidence on this score.We now turn | Central guidelines and monitoring, 


| 6.2 Networking Existing Moreover, if we are to achieve the 


Making it Happen 


Our ability to shorten waiting lists, provide civilised caring 
services to vulnerable people and achieve local priorities will 
depend significantly not only on the professionalism and 
energy of the caring staff, but also on a high level of active and 
effective management. So effective management 
development means better management means better patient 
care. 


The NHSTA is fully committed to 
playing its part in bringing about 
change. This commitment is necessary 
— but by no means sufficient — to 


TODAY IS MONDay 
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speed. The Service will need the 
support and leadership of the two 
national Management Boards for 
England and Wales in endorsing 


allwe need commitment and action 


chairmen and members, from their 
general managers and managers in 
general. 3 
We now need a 
widespread, 
systematic and 
sustained effort 
bdalolelelarelel mals) 
Service 


j 


Achieving change requires a clear and 
shared understanding of the desired SWNT Heer tereeee 
state, and knowledge of the first ee 
practical steps. This report is our 


desired state which we hope and 


intend shall become shared. The That could take all the excitement out 
membership of the Review Group, its | Of management development — both 
sub-groups and the Training the thrill of learning and the 


Authority itself are all firmly rooted in | ¢Xcitement of leading that 


to the first practical steps. done sensitively, can help local 
management achieve its objectives. 


Energy interlocking pattern described earlier, 
some coordination will be necessary 

Given our commitment to the local to ensure that the different partners 

ownership of management in the system do not get out of step. It 


development, it would be does not have to be a choice between 
inappropriate to write a mechanistic, informal networking and the formal 
hierarchical Action Plan implying a hierarchy. We can network to make 


stultifying uniformity within the NHS. | the hierarchy work for us all. 


——— 
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One particular aspect of this 
interlocking network is worth 
highlighting here. In addition to 
Carrying out its own executive part of 
the plan, the NHSTA continues to be 
interested in working with authorities 
in a pump-priming capacity to help 
them develop and implement their 
own management development 
strategies. In particular, the Authority 
will be actively seeking partners with 
whom to pilot the ideas outlined in 
this report. 


6.3 Action towards Clear 
Goals 


What follows is a proposed action plan 
focussing on those priorities and 
topics on which we shall need to work 
in concert. The plan does not attempt 
to be exhaustive nor should it be 
taken to imply that completion of it 

will deliver us to the promised land. 
The size of the NHS management 
population — scores of thousands — 
calls for a widespread, systematic and 
sustained effort. The improvements 
we propose will, we hope, have an 
immediate impact on the quality of 
NHS management, but their full 
effects will not be felt for a 
generation. It is therefore clearly 
possible to make the investment and 
lose much of the return by not 
sustaining the effort. In avoiding that 
danger “steadiness is all”. That 
steadiness will need to maintain a 
continuing high profile for 
management development in the 
political and value systems through 
which management performance is 
judged, including the review system 
itself. 


The required investment of 
commitment, time, money and skill is, 
thus, substantial. Without this 
investment, the Service will be hard 
pressed to cope with the future in any 
clear or coherent fashion. With this 
investment, a great many major 
objectives become attainable. These 
gains could include: 


> Managers responsive to the needs 
of all staff groups and able to 
achieve improvements in services 
with their active support and 
involvement. 

> Reliable appraisal and performance 
data so that skill shortages and 
imbalances can be accurately 
identified and swiftly remedied. 

> Active support for professional 
staff with management potential 
who are willing to move into new 
managerial roles. 

> The ability to influence directly and 
shape the design of external 
learning programmes so that they 
become more sharply relevant to 
Service needs, and more in tune 


with NHS realities at any given time. 


> New national programmes to 
safeguard the supply of 
outstanding management talent, 
and to develop actively a wide 
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range of specific skills and abilities 
within that group. 

A far-reaching system of clearly- 
defined objectives, offering 
recognition and reward for good 
performance at all levels of 
management. Individuals stand to 
gain clearly agreed personal goals, 
constant feedback on 
performance, and regular learning 
opportunities better tailored to 
both organisational and personal 
needs. The organisation will gain 
the ability to nurture and develop 
its human resources in a systematic 
and measurable way. It will be 
better able to encourage new ideas 
and methods, and to identify and 
develop all key skills. When fully 
implemented, these proposals will 
enable health authorities 
throughout England and Wales 
swiftly to mobilise their 
management resources, and to 
meet with much greater 
confidence the challenges implicit 


in all aspects of modern health care. 


The cultural shift sought in 
management development is thus in 
the order of a quantum leap. The real 
success of the NHS in these terms will 
only become apparent in ten to 
fifteen years time. Shall we have 
grown enough managers with the 
right stuff to manage better health 
services at the turn of the century? 
We have little doubt that NHS 
managers as a whole will want to 
answer “YES”. What will count, in the 
long run, is whether this strategy can 
achieve a strong enough union of 
hearts and minds to make it happen. 
For that, as ever, we look to managers 
themselves. 
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Action Plan 


A. The NHS Management Boards in England and Wales 


The NHS Management Boards are asked: 
Action Target Date 


1. Toendorse this strategy and its proposals, September 1986 
including the action plan. 

2. Toensure that Management Development 1986/87 onwards 
is a central issue in the Annual Review process. 

3. Toestablish a policy framework and principles December 1986 and 
for performance review, and regularly satisfy continuing 
themselves that adequate systems are 
being operated. 


B. Health Authorities including FPCS 


Health Authorities are asked: 
Action Target Date 


1. Toensure that Management Development is a Beginning 1986 and 
central issue in the Annual Review process andin — continuing 
the production of strategies and plans. 
To ensure that local arrangements exist for April 1987 
performance review for all managers at Board 
level by April 1987, and that further extension 
of the process will embrace all managers by 
April 1989. 
To provide a career counselling service within Beginning July 1987 
Regions to which all managers have access. 
To establish a regular assessment process within Beginning July 1987 
Regions whereby individuals can be assessed for 
their managerial potential. 


To carry out an analysis, within Regions, of Beginning September 

managerial jobs, and “designate” those with 1987 and continuing 

particular developmental value for NADP at a 

rate which recognises the staged implementation Improving health 
of NADP. care, in all the 


To establish a mechanism, within Regions, for Beginning September ads sabes 
keeping the designation of NADP posts 1987 and continuing abreast 


i : will never be a 
unaer review. simple matter of 


cash. In today’s 
it) od(el aa ar-lare| late] 
environment 
health 
authorities will 
have to run 
harder to 
improve their 
services, and 
sometimes just to 
stand still. 
Management 
development will 
ar) Cce-Mele-Tuitelala 
impact on the 
quality of care. 
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To ensure that when NADP designated posts are 
being filled, all shortlisted candidates have been 
accepted into the NADP. 

To maintain lists within Regions of approved 
assessors who will be used when NADP 
designated posts are being filled. 

To identify within each authority a local person 
with responsibility for implementing 
management development strategies. 


C. National Health Service Training Authority 


The NHSTA should: 
Action 


1; 


With the service, keep under review our 
understanding of what are the purposes, values 
and functions of management in the NHS, and 
thus what management development strategies 
are appropriate. 

With the service, keep under review our 
understanding of what are the necessary 
qualities, skills and experience for NHS 
management. 

Continue to monitor the success of the Service in 
implementing good practice and achieving the 
broad objectives of management development. 
Enable adequate training throughout the NHS, 
for managers to acquire appropriate skills and 
understanding to introduce and carry out 
performance review. 

Enable developmental programmes for 
individuals identified as the local management 
development advisors. 

Sustain its capacity for piloting and evaluating 
new approaches to management development 
in the service. 

Provide programmes to encourage the 
development of specialist career counselling skills 
and trials in the use of assessment techniques. 
Constantly review and adapt precepts it uses in 
evaluating and commissioning educational 
programmes. 

With the service, clarify and keep under review 
the job content and experience most valuable in 
the development of health service managers. 


. Putin place programmes designed to meet the 


widely varying educational and developmental 
needs of individuals newly identified as having 
potential for general management from within 
the Service. 


. Putin place programmes which address the 


personal development needs of individuals 
preceding or immediately following their first 
appointments as general managers (usually as a 
UGM) or to other “Board” level posts. 


. Collaborate with professional bodies in 


accrediting management qualifications which 
meet NHS requirements, as described in this 
report. 


D. Professional and Examining Bodies 


Professional and Examining Bodies are asked: 


Action 


(2 


To actively and continuously review the 
management components of their examined 
syllabuses. 

To keep their approach to learning under active 
review as new insights develop into the ways in 
which managers learn. 

To collaborate with the NHSTA in designing 
programmes and qualifications which match the 
precepts described in our report. 


January 1988 


January 1988 


April 1987 


Target Date 
Continuing 


Continuing 


Continuing 


Beginning September 
1986 


April 1987 


Continuing 


April 1987 


Continuing 


Continuing 


(GMTS Il) November 
1987 


(GMTS Ill) December 
1987 


Beginning January 
1987 


Target Date 
Continuous 


Continuous 


Continuous 


Appendix 1 


Membership of the MED Review Group 


Chairman: 

Sir John Donne - Chairman, NHSTA 

Mr G Best - Director, King’s Fund College 

Mr R W Dearden - Chief Executive NHSTA 

Mr J George — Director of Personnel Services, Trent RHA 

Ms S Fraenkel — DHSS (to May 1985) 

Mr A Mapplebeck — District General Manager, Barnsley HA 

Dr J Mitchell — Unit General Manager, Community Services Unit, Thorpe Coombe 
Hospital (from February 1986) 

Mr K Morris —- General Manager, Shropshire HA 

Mr D Nichol — Regional General Manager, Mersey RHA 

Mrs G Oates — Chief Nursing Officer, Salford HA (now Assistant General Manager, 
North Western RHA) 

Mr D Stradling —- Group Personnel Director, John Laing PLC 

Prof AJ Willcocks - Member Nottingham FPC 


In Attendance: 

Mr C Fewtrell, Business Manager, NHSTA 

Mr P Key Senior Training Consultant MED, NHSTA 

Mrs E M Lee, Administrator, NHSTA 

Prof D Williams —- NHSTA Adviser on Management Education and Development 


Terms of Reference 


To develop policy and major good practices for recommendation to Health 
Departments, the NHSTA and the NHS, as appropriate, covering Management 
Education Training and Development for staff of all functions and taking 
account of developments in government policies in these areas; to compare this 
with the review of salient features of current arrangements and make 
recommendations for change. Subordinate to preparing these 
recommendations for government and the NHS, it is intended that this work will 
include: 


> Detailed coverage of appropriate policies and arrangements for management 
development at national levels. 

P Setting standards and suggesting monitoring arrangements for management 
development in District and Regional Health Authorities. 

> Recommending arrangements for the recruitment, selection, appraisal, 
assessment and personal development (including education and training) of 
NHS managers. 

P Reviewing the evidence and making recommendations on the most effective 
forms of management education and training, i.e. how do managers actually 
learn to become better managers? To propose how the NHS in general and 
the NHSTA in particular should concentrate on the most effective methods 
and move away from the less effective ones; and to make recommendations 
as to the most appropriate balance between education (for an undefined 
future role) and training (for known roles). 

> Taking account of current best practice (in management development) in 
other large complex enterprises. 

> Considering that the NHSTA sponsored management development should in 
future be validated and evaluated and the extent to which it should be built 
into individual programmes. 

> Receiving written evidence from any interested party and seeking oral or 
written evidence and making visits as appropriate. 


Appendix 2 


Membership of Sub-Groups of the MED Review 
Membership of Education for Health Services Managers 
Sub-Group 


Chairman: 
Mr G Best — Director, King’s Fund College 


Dr J Burgoyne - Centre for the Study of Management Learning, University of 
Lancaster 

Mrs D Spencer — Professional Officer, RCN Association of Nursing Education 
Mr J D Edmonstone —- RETO, Yorkshire HA 

Prof P Hamilton — London School of Hygiene and Tropical Medicine 

Dr R King — Federation of Post Graduate Medical Education 

Mr A Mapplebeck — DGM, Barnsley HA 

Mr D J Moss — UGM, Poole General Hospital 

Mr R Nicholls - DGM, Southmead HA 

Mr G Parston — Lecturer, King’s Fund College 

Dr D Thompson - Health Services Management Centre, University of Birmingham 
Mr P Wood - Chairman, Huddersfield HA 

Prof D Williams —- NHSTA Adviser on Management Education and Development 
Prof A Willcocks - Member, Nottingham FPC 

Dr M Vousden - Secretary, NHSTA 


Terms of Reference 


To suggest the basic requirements in management education and training of 
those with significant management responsibility in the NHS. 


Membership of Good Practices in Management Development 
Sub-Group 


Chairman: 
Mrs G Oates — Assistant General Manager, (Policy Implementation and 
Administration), North Western RHA 


Dr J Burgoyne — Centre for the Study of Management Learning, University of 
Lancaster 

Mr N Busk - DGM, Crewe HA 

Mr B Hambleton — Regional Nurse, NW Thames RHA 

Mrs E Lanchbery — RETO, SE Thames RHA 

Mr M McGreevy — PA Consulting Services 

Mr G Millard - DGM, West Dorset HA 

Ms B Stocking — Fellow, King’s Fund College 

Dr D Thompson - Lecturer, HSMC, University of Birmingham 

Prof D Williams — NHSTA Advisor on Management Education and Development 
Mrs E M Lee - Secretary, NHSTA 


Terms of Reference 


To identify the key characteristics of effective management development, and 
examples of good practice that can be communicated to the Service. 


Membership of Personal Development Assessment and 
Career Planning Sub-Group 


Chairman: : 
Mr J S George - Director of Personnel Services and Manpower Services, Trent 
Regional Health Authority 


Miss J Carruthers — Lecturer, HSMC, University of Birmingham 
Mr C Fewtell — Business Manager, NHSTA 

Mr S Fletcher — DGM, North Staffordshire HA 

Mr J D Hague —- RGM, Northern RHA 

Miss J Hutton — Regional Nursing Officer, Yorkshire RHA 

Dr S Horsley — Specialist in Community Medicine, Oxford RHA 
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Dr B Alban Metcalfe - Lecturer in Organisational Psychology, Nuffield Centre, 
University of Leeds 

Mr A Phillips — Regional Training Manager, Trent RHA 

Dr GB Todd — DGM, Central Nottinghamshire HA 

Mr A Wall - DGM, Bath HA 

Prof D Williams —- NHSTA Adviser on Management Education and Development 
Mrs E M Lee - Secretary, NHSTA 


Terms of Reference 


To study the various purposes and benefits of systematic performance appraisal, 
assessment and career planning and to make appropriate recommendations. 


To consider the extent to which relevant procedures or precepts can be 
commended to the Service, and the relationship between national and local 
arrangements. 


Membership of Recruitment and Development Programme 
for Potential General Managers Sub-Group 


Chairman: 
Mr D Nichol (until 8.10.85) —- Regional General Manager, Mersey RHA 
Mr D Stradling (from 8.10.85) — Group Personnel Officer, John Laing PLC 


Dr S Adam - Specialist in Community Medicine, NW Thames RHA 

Mr M J Clark - Director of Planning and Administration, North Warwickshire HA 
Mr M Coupe - National Trainee, Gloucester Royal Hospital 

Mr P Griffiths — District General Manager, Lewisham and North Southwark HA 
Ms J Hargadon - King’s Fund College 

Mr D Hague — RGM, Northern RHA 

Miss C Hawkins — RGM, South West RHA 

Miss P Humphris — UGM, Southampton General Hospital 

Mr R W Kirby — DPO, Barking, Havering and Brentwood HA 

Ms M Manning - NALGO 

Mr M McGreevy - PA Consulting Services 

Mr M Rendall - Consultant Surgeon, Guy’s Hospital 

Mr K Rider — Director of Nurse Education, Staffordshire General Infirmary 

Mr M Schofield - DGM, Rochdale HA 

Prof D Williams — NHSTA Adviser on Management Education and Development 
Mr C Fewtrell - Business Manager, NHSTA 

Mr P Key - Senior Training Consultant (MED), NHSTA 

Mirs E M Lee - Secretary, NHSTA 


Terms of Reference 


To make recommendations for ensuring that the NHS attracts and gives 
appropriate experience and training to able people with the potential for 
appointment to General Manager positions, and to recommend what national 
level programmes would be appropriate. 


The initial priority task will be to consider the future structure and membership 
of anew National Management Development Scheme. This will be in 
replacement of the present NMTS, taking into account the manpower and 
development needs of the Service as a whole. 
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The National Health Service Training Authority wishes to 
thank the managers and staff of the following authorities 
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photograph their work: 

Exeter District Health Authority 

Greenwich District Hospital 

Manchester Royal Infirmary 
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North West Regional Health Authority 


